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Cardell, J.D. M.: Krukenberg Spindles. Proc. Roy. 
Soc. Med., Lond., 1930, xxiii, 620. 

Of the cases of Krukenberg spindles reviewed by 
the author, 71.4 per cent were those of females. The 
average age was forty-six and two-tenths years. 
The condition was bilateral in 93.8 per cent. Myopia 
was present in 80 per cent and congenital defects 
were found in 26.7 per cent. Inflammation was 
present in 20 per cent. In one patient the pigment 
was anterior to Descemet’s membrane, and in the 
most recent case observed by the author was circulat- 
ing in the anterior chamber. Viroit Wescort, M.D. 


Rodenbaugh, F.'H.: The Treatment of Malignant 
Tumors of the Eye and Orbit by Radiation. 
Radiology, 1930, Xiv, 309. 

In the treatment of the region of the eye by ir- 
radiation the surrounding tissues must be protected 
from fibrosis. Radium is preferable to the X-ray 
because it is more easily applied and the dosage 
can be more accurately measured. In the treatment 
of superficial lesions of the lids, cornea, or sclera, 
Rodenbaugh uses from 25 to 50 mgm. of unfiltered 
radium for from two to ten minutes. He attacks 
deep growths by heavily filtered general or local 
X-ray or radium irradiation of the orbit. He points 
out that in no other part of the body is it possible 
to observe the effect with an instrument of such 
precision as the corneal microscope. 

The article contains detailed reports of cases of 
epibulbar carcinoma, corneal sarcoma, multiple pig- 
mented tumors of the conjunctiva, and pigmented 
tumors of the iris. Rodenbaugh states that in cases 
of intra-ocular and intra-orbital tumors, irradiation 
therapy is not satisfactory. Samurr A. Durr, M.D. 


Harbridge, D. F.: The Capsulotomy Method of 
Lens Expression. California & West. Med., 1930, 
Xxxii, 158. 


In cases of senile cataract the author performs a 
preliminary iridectomy followed by capsulotomy. 
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HEAD AND NECK 


He describes his technique in detail. A good result 
is obtained in about 90 per cent of selected cases. 
After-cataract is usually operated upon about two 
months following the extraction. 

In conclusion, Harbridge reviews the operative 
methods preferred by various leaders in ophthal- 
mology. SAMUEL A. Durr, M.D. 


NOSE AND SINUSES 


Tilley, H.: Some Experiences in the Surgical Treat- 
ment of Inflammation of the Frontal Sinus and 
Its Complications. Laryngoscope, 1930, x1,165. 


In acute inflammations of the frontal sinuses, con- 
servative treatment is advisable. When conservative 
measures fail, drainage is often improved by re- 
moval of the anterior half of the middle turbinate 
followed by frequent irrigation of the sinus with a 
warm hypertonic saline solution. External operation 
is justified when oedema of the soft tissues over the 
anterior wall of the sinus or of the upper eyelid indi- 
cates that the inflammation has passed beyond the 
limits Of the mucoperiosteum. The danger pre- 
sented by a tortuous or narrow frontonasal canal 
can be overcome by enlarging the canal with a 
suitable burr passed from above downward. Blunt 
forceps should be used to remove masses of oedema- 
tous tissue. Whenever a general anesthetic is em- 
ployed, a postnasal pack should be inserted. Undue 
trauma to the mucous membrane must be avoided. 
The use of a sharp curette is contra-indicated. 
External drainage should be established by means 
of several small rubber tubes. 

In chronic inflammation of the frontal sinuses, 
radical operations of the external type are rarely 
required. The author reviews the chief operations 
performed for the relief or cure of chronic sinusitis. 
The intranasal operation involves removal of the 
anterior half of the middle turbinate and of polypoid 
masses and enlargement of the frontonasal canal. 
A primary external operation is advisable when a 
narrow nasal cavity prevents free access to the 
ethmoidal region. A tortuous frontonasal canal, an 
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extensive loculated sinus, and attacks of subacute 
periostitis call for the primary external procedure. 
A secondary external operation is necessary when 
intranasal measures fail to relieve the chief symp- 
toms. The type of external operation depends upon 
the requirements of the given case. For extensive 
frontal sinuses, the author recommends the tech- 
nique elaborated by Howarth. 

The most serious complication of operations on 
the frontal sinus is diffuse osteomyelitis. For the 
prevention of this condition, the author recom- 
mends irrigation of the sinus before operation and 
after the sinus is opened. Postoperative diplopia is 
frequent, but usually clears up. Orbital cellulitis 
should be treated by free incision and hot fomenta- 
tions. Septic meningitis is usually fatal. 

W. W. Parton, M.D. 


MOUTH 


Widmann, B. P.: Radiation Technique for Cancer 
of the Mouth with Combinations of Gamma 
Radium Rays and Varying Qualities of High- 
Voltage Roentgen Rays. Radiology, 1930, xiv, 
197: 

Technical methods of irradiation and dosage must 
be carefully developed in order that a uniform dis- 
tribution of the irradiation to all parts of a cancer 
may be obtained in intensities sufficient to destroy 
the lesion. It is incontestable that roentgen ray and 
radium are valuable in early cancers, especially 
those of the skin, the mouth, and the cervix of the 
uterus. The technique of irradiation is being im- 
proved rapidly as a result of free communication of 
experiences between institutions throughout the 
world. It has been advanced also by Broder’s dis- 
covery that there is marked variation in the cellu- 
lar structure of epidermoid carcinomata. The prog- 
nosis has been found to be better when the degree 
of malignancy is high because radiosensitivity 
increases with malignancy. Ewing says, ‘The 
derivation of squamous carcinoma from adult 
squamous cells undoubtedly determines the adult 
resistant characters of the tumor cells.” Transi- 
tional epithelium found in a group of epidermoid car- 
cinomata arising in the upper cervical canal of the 
uterus, the trachea, portions of the larynx, the nasal 
passages, and the ducts of many glands opening on 
mucous surfaces exhibits considerable radiosen- 
sitivity. The histogenesis of many of the intra-oral 
group of carcinomata is difficult to determine. Since 
more than 60 per cent of mouth cancers are advanced 
and associated with gland involvement when they 
are first seen by the radiologist, a definite radical 
technical procedure must be further developed if we 
are to obtain anything more than palliative benefits 
in early resistant and advanced cases. 

It is generally agreed that intra-oral cancer is 
best managed by irradiation, but that sometimes, 
especially when there is gland involvement, the 
irradiation should be supplemented by surgery. For 
cases with gland involvement, Quick recommends 
complete unilateral dissection of the neck and the 


scattering of radium implants in suspicious areas 
the wounds. For cases of cancer of the lip, Reg: 


advises removal of cervical glands by radical }) 
In cancers of the mouth, such resectiv 
are done even if the glands are not palpable. Whe 


resection. 


the glands have been invaded by the mouth can 
the treatment is confined to the use of heavy 


ternal radium packs. Forssell reported that of 
cases of cancer of the mouth treated with irra:ia- 
tion alone, lymph-node metastases developed in ; 
and a one-year cure was obtained in none, where: 
in cases in which surgery was combined with irra:dia- 


tion a three-year cure was obtained in 35 per « 
and a five-year cure in 30 per cent. Implantatio: 
radium directly into a single enlarged node or 


removal of the node if it is not fixed has shown g:. 
Bilat«: 


results and is justified in selected cases. 
gland involvement is generally considered bey 
hope of cure. 

The author irradiates both sides of the neck i: 
cases of intra-oral cancer, regardless of gland 
volvement. A single freely movable gland is o 
sionally excised after it resists intensive irradiat 
Surgery is not practiced on enlarged glands secw 
ary to cancer of the lip, cheek, or floor of the mo 
unless there is hope of curing the primary le 
by irradiation. In interstitial irradiation techn 
difficulties are encountered in the effort to ob! 


uniform distribution of the radium points. In ai(:i- 
tion, there is some danger of promoting metast«-i 


The author precedes interstitial irradiation 
contact irradiation in divided doses over a perio: 
about ten days. His results from the interst 
use of radon with a o.2-mm. gold filter have been \: 
encouraging in early selected cases. When the le 


is locally inoperable and the glands are involv 
external irradiation combined with surface appli:: 


tions has proved as adequate as interstitial tr 
ment. The use of a filter of 2 mm. of platinum 


sults in an erythema value 21% times greater t!) 


that obtained with a filter of 0.5 mm. of platin 
While there seems to be no proof of a differenc: 
the biological effect of the different qualities 
rays transmitted, the distribution of the irradiat 
intensity within the tissues changes greatly with 
wave length. 


Therefore the use of rays of short wave length i: 
paramount importance in the treatment of ( 
growths. 

Roentgen irradiation with 200 kv. and 0.5 mm 
copper and irradiation with radium packs wit! 
penetration equivalent to 2 mm. of platinum gi 


over a period of two weeks permits 120 per cent © : 
dose of roentgen rays and 125 per cent of a dose | 
radium to be given on the same skin area with: 


untoward effects. In the average neck, the t: 


of 245 per cent of an erythema dose to each side « 
the neck or nearly 500 per cent to both sides resu'! 


in a depth dose of 2% erythema doses. The « 
thema is intense, appears in about twenty-one da 
and lasts ten days. In certain advanced cases, . 


In irradiation with a short wa\ 
length, tissue tolerance and penetration are increas: 
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per cent of the combined X-ray and radium irradia- 
tion to a single skin port may be given without 
damage if it is extended over a period of from four 
to six weeks. A radium pack to by 15 cm. at a dis- 
tance of 4 cm. and with a platinum filter of 2 mm. 
delivers an erythema dose in 15,000 mc.-hrs. If the 
irradiation is divided into 4 sittings of forty-eight 
hours each, a total dose of 20,000 mc.-hrs. may 
be given. In the author’s routine method for the 
treatment of the neck in cases of intra-oral cancer 8 
packs with a total dosage of 40,000 mc.-hrs. are 
employed. On the day of rest between the radium 
treatments the X-ray treatment is given to each 
side of the neck. 

If the primary involvement is considered operable, 
radon in o.2-mm. gold seeds is embedded in the lesion 
to the full intensity and homogeneously, and contact 
surface applications approximating 75 per cent of an 
erythema dose are added. In advanced cases, sur- 
face application with heavy filtration is as effective 
in local lesions as interstitial irradiation. ‘Two 
millimeters of platinum permit more intensive irra- 
diation with less caustic effect than 0.5 mm. of 
platinum. The author describes and shows in 
illustrations applicators carrying radon tubes within 
a wall of 4-mm. of brass and 1 mm. of rubber which 
are arranged on lead handles with rubber pegs or 
prongs so that adjustments can be made to any loca- 
tion in cancer of the mouth. Illustrations show the 
application of the tubes to various sites in the 
mouth and the use of the radium pack for irradiating 
the neck. The pack carries an average of from 100 
to 125 mc. with an average dosage for each forty- 
eight hours of 5,000 mc.-hrs. The value of contact 
applications in the mouth lies in the elimination of 
caustic action by the heavy filtration and the 
possibility of effectively treating weakened patients 
and those with advanced lesions. The author recom- 
mends the contact surface application, not to sup- 
plant the interstitial use of radium, but to supple- 
ment it in early cases. For advanced cases, he con- 
siders the contact surface application superior to 
interstitial methods. He has followed this tech- 
nique for a year. 

Widmann’s conclusions may be briefly stated as 
follows: 

The success of irradiation depends upon the 
radiosensitivity of the lesion, which in turn depends 
upon cellular differentiation. Success in the treat- 
ment of advanced cancer of a resistant type requires 
the use of greater quantities of irradiation, and this 
requires the use of rays of short wave length with 
greater penetration and increased skin tolerance. 
Tissue tolerance is greater when combinations of 
rays of short wave length are employed. When 
external and contact surface irradiation alone are 
combined, from 5 to 8 erythema doses may be 
administered through the center of the tongue with 
the use of filters equal to 2 mm. of platinum and 
amounting to approximately 2% times the usual 
filter of 2 mm. of brass. Improvement in the treat- 
ment of advanced cancer will depend upon pro- 
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cedures which will eliminate dependence for good 
results upon “caustic effects.” Combinations of 
short wave length irradiations will improve the end- 
results in advanced and resistant types of intra-oral 
cancer. A. JAMES LARKIN, M.D. 


Chompret and Dechaume: Should a Tooth Be 
Extracted During the Stage of Acute Infec- 
tion? (Faut-il extraire la dent en période d’infec- 
tion aigué?) Presse méd., Par., 1930, XXxxviii, 297. 

The authors advise immediate extraction, in the 
case of permanent teeth, in the following conditions 
complicating dental caries: 

1. Phlegmon of the bone, when the suppuration 
has passed through the periosteum and involved the 
subcutaneous and submucous cellular tissue, unless 
the tooth is monoradicular (especially canine) or the 
bone lesions are minimal, under which circumstances 
conservative treatment is sometimes admissible. 

2. Diffuse osteitis, osteomyelitis, or maxillary 
sinusitis of dental origin. 

3. Diffuse phlegmon septicemia in which ex- 
traction should be the first step in the treatment. 

4. Adenophlegmon or suppurative periadenitis. 

In the case of a temporary tooth, the tooth should 
be extracted at once if there is reason to fear diffu- 
sion of the infection. In the case of a wisdom tooth 
in abnormal position, the urgency of extraction de- 
pends upon the severity of the lesions. In cases of 
suppurative pericoronaritis or involvement of the 
mucous membrane it is sometimes possible to wait 
for the cold stage if the patient is seen during a first 
attack or when the symptoms are decreasing. How- 
ever, if improvement does not occur soon, extraction 
becomes necessary for it is impossible to foresee the 
course that the disease will take. If the wisdom 
tooth is in a normal or subnormal position on the 
arch, the lesions are usually in the mucous mem- 
brane and a mere uncovering (décapuchonnage) is 
usually sufficient, but in some situations of the tooth 
the sacrifice of the soft parts would be too great and 
extraction would be preferable. When, as occurs in 
rare cases, the cellular tissue or nerves are involved, 
immediate extraction is indicated. 

In discussing the objections made to extraction in 
the acute stage, the authors maintain that it is difh- 
cult to show a relation of cause and effect between 
extraction and a_ succeeding grave septicemia. 
They call attention to the fact that the occasional 
occurrence of death from septicemia shortly after 
appendectomy has not modified the indications for 
operation in acute appendicitis and no one has 
ventured to regard the operation as the immediate 
cause of the septicemia. Moreover, it is now very 
generally admitted that the blood is a poor culture 
medium. The danger lies in persistence of the focus 
of infection. 

The technique to be followed in the extraction is 
described. A good roentgenogram is necessary, 
especially in the case of a wisdom tooth. Though the 
authors have seen no accidents from the use of 
adrenalin, they believe that novocain solution with- 
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out adrenalin is to be preferred. The needle must be 
inserted into healthy tissue around the field of oper- 
ation and must be sterilized between each insertion. 
In the case of a lower wisdom tooth, the use of 
forceps is not advisable. All unnecessary trauma- 
tism is to be most strictly avoided. If fracture of the 
apex, for instance, should occur during intervention 
for lesions in the cellular tissue following a peri- 
coronaritis at the level of a wisdom tooth, the 
dentist should not proceed with the idea that the 
tooth should be extracted at all costs. A good view 
of the field is an essential. This should be procured 
by tamponnade and the use of Clark’s mirror. At 
the completion of the operation, alveolar lavage 
with warm water is indicated to provoke a beneficial 
hemorrhage. Healing is hastened by frequent 
lavage with warm boiled salt water. 

A few hours after the operation there is ameliora- 
tion of the pain. The swelling and trismus increase 
temporarily. By the end of a week all symptoms are 
gone except the swelling, which remains for some 
time longer. FLORENCE A. CARPENTER. 


NECK 


Marinacci, S.: Hazmorrhagic Cysts of the Neck 
(Cisti ematiche del collo). Arch. ital. di chir., 1930, 
xxiv, 782. 

The author reviews the various theories regarding 
the pathogenesis of hemorrhagic cysts of the neck 
and reports a case of such a cyst. The cyst he re- 
ports was in the carotid region between the two lower 
insertions of the sternocleidomastoid and was ad- 
herent to the internal jugular vein. It was detached 
from the jugular vein without opening the lumen of 
the vessel and without finding any direct communi- 
cation with the vein. It was the size of a nut. In 
some places its walls were thick, and in others so 
thin that the blue of the blood could be seen through 
the skin. Microscopic examination showed it to be 
made up of cavernous tissue with connective tissue 
septa. AuprReEy G. Morcan, M.D. 


Wagner-Jauregg, J.: Endemic Goiter and Myxe- 
dema (Endemischer Kropf und Myxoedem). 
Wien. klin. Wehnschr., 19309, i, 1. 


Among endemic goiters a distinction must be 
made between Alpine goiters and the goiters of the 
plains and coastal regions. While the Alpine goiter, 
at least during its development, is poor in colloid, 
the goiter of the flat lands (for example, the low- 
lying Danzig plains) is characterized by an increased 
colloid content. The parenchymatous form of the 
Alpine goiter occurring in youth is not found in the 
lowlands. The goiter of the lowlands tends toward 
hyperthyroidism and is iodine-sensitive Moreover, 


in the lowlands, cretinism and goiter of the newborn 
are absent. 

Even in regions where endemic goiter predomi- 
nates, the frequency and severity of goitrous affec- 
tions varies in different localities and at different 
times. 


Occasionally, as in the post-war period 
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(hunger blockage) an extraordinary increase in 
goiter is noted. The school statistics of Nuernberg 


and Wuerzburg indicate that since 1925 the fre 
quency of goiter in these cities is again decreasing 
This decrease is not due to iodine prophylaxis, 

the figures include even the very youngest childre 


and in these two cities iodine is given only during 


the school years. 

With regard to the cause of goiter the investig 
tions on iodine metabolism carried out within rec: 
years have been of some significance. It has be 
found that adults in goiter-free regions excrete mo 
iodine than adults in regions where goiter is endem 
The amount of iodine necessary to maintain norn 
iodine metabolism is supplied only in part by 1 
drinking water. The chief source of iodine is 1 
food. Studies by Fellenberg disclosed that in goit: 
free regions much more iodine is ingested with 1 
food than in regions of endemic goiter. It is 1 
likely that the iodine content of the food is «| 
pendent upon the iodine content of the soil, 
Gaus and Griesbach have shown that the iodi 
content of the atmosphere is sufficient to meet | 
iodine needs of plants. The theory that a lack 
iodine is the sole factor in the development 
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goiter is to be rejected at least for the lowlan |< 


Determinations of iodine excretion have shown t! 
a deficiency of iodine in the lowlands cannot 

assumed. The hyperthyroid character of goiters 
the lowlands also speaks against a paucity of iodi) 
Moreover, goiter is often not seen in places wh: 


there is a definite deficiency of iodine, such, tor 


example, as certain regions of the Dutch Indies an 


in the Himalayas. The true cause of goiter m 

be sought in some other factor. Iodine is of i 

portance chiefly as a goiter-preventing agent. 
At the International Goiter Conference held 


1927, the infectious theory of goiter was broug)\t 
up for discussion frequently. However, the assum) 


tion of an infection as the cause of the conditi 
must remain merely theoretical until the infecti 
organism is determined. No better supported is t! 
theory that intestinal parasites produce a deficien: 
of iodine by removing iodine from the food. 

experimental attempts to prove the theory of i 
fection have given negative results. 
it was found impossible to keep rats in goitro: 
districts free from goiter even when they were giv: 


only boiled water from Vienna, or to cause goil«! 
in rats in Vienna by giving them drinking water 


from goitrous districts. Moreover, examination 
the drinking water of the goitrous district of Vor: 


For example, 


y — =: — 





berg shows that the water supply there is excelle:! 


and that the possibility of infection by the deje: 
of goitrous persons may be excluded. Nor can 


be assumed that the lowlands have cleaner drinkiiz 


water than the mountainous districts. 
Theauthor discusses also the theory propounded | 
Pflaundler twenty-two years ago that goiter is caus 


by a radium emanation arising from soil or wat: 


or by some other unknown form of irradiation. 
favor of this theory is the fact that goiter predon: 








nates in mountainous regions where there are rock 
formations giving off radium-emanations and per- 
haps also emanations of other types. 

"he author concludes that while the cause of 
goiter is unknown, it is able to produce its effects 
on the human being only in the presence of a 
deliciency of iodine. He believes it probable that 
the unknown factor affects the thyroid primarily, 
rendering it unable to convert the available iodine 
to the uses of the organism and thereby producing 
conditions stimulating hypertrophy of the laboring 
thvroid tissue. The greater the paucity of iodine, 
the earlier will the symptoms of glandular insuffi- 
ciency appear. Apparently, also, hereditary and 
constitutional factors are involved in the injury 
to the thyroid. 

The conception of goiter development as a sign of 
pluriglandular degeneration is to be rejected. The 
histological and functional changes occurring in the 
other glands of internal secretion in conjunction 
with goiter are secondary phenomena. 
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The author then discusses the question of the 
relation between endemic goiter and endemic cret- 
inism. He states that although the manifestations 
of cretinism closely resemble those of athyreosis, 
the relation between disease of the thyroid, cretin- 
ism, and deafmutism is still unexplained. However, 
there is no justification for classifying under the 
term “endemic dystrophy” degenerative conditions, 
such as mongolianism and chondrodystrophy, which 
have nothing in common with endemic goiter. In 
regions where cretinism is observed there are seen 
also other abnormal structural and functional dis- 
turbances which, as is evident from their favorable 
response to treatment with thyroid preparations, 
are of a hyperthyroid character. Thus, delayed 
dentition and delayed closure of the fontanelles are 
observed in regions with endemic goiter. In chil- 
dren affected with cretinism this delay is even 
more marked. The term ‘endemic dystrophy”’ 
should be applied only to the milder forms of definite 
cretinism. CoKKALIs (Z). 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Wilson, J. G.: Contributions of Otology to Neu- 
rology. Arch. Ololaryngol., 1930, xi, 265. 

The author first considers the aid rendered in 
diagnosis by the vestibulo-ocular reflex which is con- 
cerned in the posturing of the eye necessary to 
vision. Abnormal changes in the primary vestibulo- 
ocular reflex produced by disease or by artificial 
stimulation of the end-organ are of value in the 
localization of the area in which the disturbing 
factor is situated. 

The diagnostic value of nystagmus is considered. 
In lesions of the labyrinth, deviation of the eye to 
the side of the lesion is followed by a quick return 
toward the midjine. The nystagmus is increased by 
looking to the side opposite the lesion and is dimin- 
ished by looking to the side of the lesion. While 
conscious effort can control the quick component 
and keep the eyes toward the side of the lesion, 
conscious effort has little or no effect on the slow 
component and cannot keep the eyes away from the 
side to which it is directed. Such an attempt makes 
the patient more uncomfortable. When the lesion 
is confined to the labyrinth, the duration of the 
nystagmus is short—three or four days at the most. 
The loss of cerebellar influence is slowly, if ever, 
completely compensated. 

In lesions of the peripheral organ of the ear, the 
spontaneous vestibular reflexes are to be attributed 
to a loss rather than an increase of function sup- 
posedly due to irritation. 

Nystagmus of cerebellar origin shows a slow 
deviation and a quick return in the horizontal plane. 
The deviation of the eyes is to the side opposite the 
lesion. To complete the picture of cerebellar nystag- 
mus there must be, in addition, an ataxic movement 
of the eyes when the patient looks to the right or left, 
which is increased by fixation and when the patient 
looks to the side of the lesion. 

Lesions involving the mesencephalon by direct or 
indirect pressure often produce a vertical nystagmus 
and may be accompanied by dissociation of eye 
movements and such abnormal caloric reactions as 
perverted nystagmus. 

Intracranial lesions situated above the midbrain 
usually do not interfere with the vestibulo-ocular 
reflex, but at times they give a qualitative and 
quantitative change in this reflex from caloric reac- 
tion and rotation. 

The fact that cerebral inhibition can control 
nystagmus (certainly the quick phase) suggests that 
there is a center above the midbrain which receives 
stimuli from the periphery. 

Rosie rt ZOLLINGER, M.D. 


NERVOUS SYSTEM 


Piquet, J.. and Minne, J.: Clinical Study and Sur- 
gical Treatment of Brain Abscess of Otomas- 
toid Origin (Etude clinique et traitement ch 
urgical de Vabcés encéphalique d'origine 01 
mastoidienne). Arch. internat. de laryngol., 16 
XXXVi, 5. 


The authors report 11 cases of abscess of the brain. 
Of 9 which were operated upon, a cure was obtained 
in 6. In 3 cases there was a diffuse encephalitis. 
In 2, this terminated in death in spite of an exten- 
sive operation. Of 2 patients with multiple diffuse 
abscesses, 1 died and the other recovered after rc- 
peated openings of successive abscesses. In the ciise 
of the latter patient, nearly all of one cerebral 
hemisphere was destroyed. In 4 cases of sinvle 
collections of pus, operation resulted in cure; no 
recurrence has developed even in those that have 
been under observation for as long as eight years 

Of 135 cases of brain abscess found in the litera 
ture, 105 were cases of single abscess. Sixty-eig|it 
of the single abscesses were cerebral and 37 were 
cerebellar. Of 21 cases of multiple abscesses, the 
lesions were cerebral in 12 and cerebellar in 9. In 
9 cases there was a diffuse encephalitis. 

Of the cases of single cerebral abscess, a cure Wiis 
obtained by operation in 87 per cent. Death wis 
usually due to delay of operation, a complicating 
sinus thrombosis, or insufficient postoperative care. 
In the cases of single cerebellar abscess, the results 
were less favorable, a cure being obtained in only 
68 per cent of 25 cases in which operation was 
performed and the abscess discovered. Multiple 
abscesses were much more serious, a cure being 
obtained in only 41 per cent of the cases in which 
they were located in the cerebrum and in only 1 
of 9 cases in which they were located in the cere- 
bellum. 

The authors believe that the mortality of acute 
encephalitis as indicated by the cases reported in 
the literature—43 per cent in cases not operated 
upon and no deaths in cases operated upon—is in 
correct as it is probable that fatal cases of enceph 
alitis are not ordinarily reported. However, the\ 
conclude from their own experience that acuic 
encephalitis should be treated surgically. 

The pathogenesis of brain abscess and the proj): 
gation of the infection from the ear are discussed at 
length. Brain abscesses are caused most frequen!|\ 
by chronic suppuration of the middle ear. Those of 
traumatic origin and those due to fronto-ethmoi«<al 
sinusitis are very much less common. When acuie 
otitis causes brain infection a diffuse encephali'is 
usually results. The passage of the micro-organisms 
through the meninges is accompanied by the forni: 
tion of adhesions which protect the subarachno 
spaces from infection and serve to prevent meningil'- 
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Infection of the brain may occur by way of the 
blood stream or by direct propagation. The tegmen 
tympani being destroyed, the dura is in direct 
contact with the septic contents of the middle ear 
and its resistance is finally overcome. Because of 
the slowness of the invasion of micro-organisms 
through the dura, adhesions are formed which join 
the cortex of the brain to the internal leaf of the 
dura. Through these adhesions the infection is 
propagated. In acute otitis, infection of the brain 
occurs Chiefly by the hematogenous route, whereas 
in chronic otitis it occurs chiefly by direct propaga- 
tion. When the infection occurs by the blood stream, 
adhesions form very late and surgical opening of the 
dura may lead to infection of the meninges. For 
the creation of protective adhesions in diffuse en- 
cephalitis following acute otitis, the authors rec- 
ommend Lemaitre’s method. 

Cerebellar abscesses always originate from tym- 
panomastoid osteitis. The infection of the brain 
occurs as a rule by way of the blood stream, but in 
1 of the authors’ cases it occurred by continuity. 
Eagleton’s statistics based on 125 cases give the 
cause as labyrinthitis in 45 per cent, as thrombosis 
of the lateral sinus in 32 per cent, and as caries 
of the petrous portion of the temporal bone in 22 
per cent. The clinical forms and the treatment of 
cerebellar abscesses are discussed in detail. The 
authors prefer the mastoid route of approach to 
these abscesses. FLORENCE A. CARPENTER. 


Van Wagenen, W. P.: Papillomata of the Choroid 
Plexus: Report of Two Cases, One with Re- 
moval of Tumor at Operation and One with 
‘Seeding’ of the Tumor in the Ventricular 
System. Arch. Surg., 1930, Xx, 199. 


The first case reported by the author was that of 
a three-months-old infant with a bilateral internal 
squint and gradual enlargement of the head. Ex- 
ploration after the removal of a bone flap on the left 
side revealed an irregular tumor mass about 5 cm. 
in length and 4 cm. in height on the medial wall of 
the left ventricle opposite the pineal gland region. 
The neoplasm was too vascular for biopsy. Three 
deep roentgen treatments were given over a period 
of three months. At operation four months later the 
tumor was found to be firmer, less vascular, and 
smaller by 2 cm. in all diameters. Excision was ac- 
complished with the aid of the electrocautery. 

The second case was that of a boy thirteen years 
old with a history of headache, weakness of all ex- 
tremities, aphasia, loss of weight, and pain and swell- 
ing in the region of the left knee. These symptoms 
had been present for over a year. Death occurred 
six days after the patient’s admission to the hospital. 
Sections of the brain revealed a tumor in the left 
ventricle measuring 7 cm. in the transverse diameter 
and 6.5 cm. in the vertical diameter in the region of 
the cerebral peduncles. At this level the third ven- 
tricle was filled with tumor tissue. The walls of the 
left temporal horn were studded with many small 
implants of the same consistency as the tumor tissue 
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elsewhere. In the right dilated occipital lobe, en- 
tirely separated from vestiges of the choroid plexus, 
there was a small raised papillary structure which 
was an implantation from the other side. The fourth 
ventricle appeared normal. 

The author reviews about forty-five reported 
cases, a few of which presented the phenomenon of 
seeding. 

These tumors occur most commonly in the fourth 
ventricle, next most commonly in the lateral ven- 
tricles, and least commonly in the third ventricle. 
Ninety-three per cent of the reported papillomata 
of the lateral ventricles occurred on the left side. 
Such neoplasms constituted 6 per cent of the 964 
verified tumors of Cushing’s series. 

The author believes that a considerable part of 
the non-obstructive hydrocephalus found with tu- 
mors of the choroid plexus may be associated with 
the increase in epithelial surface. He thinks removal 
of tumors of this type is feasible especially if electro- 
surgical devices are employed. Roentgen treatments 
apparently reduce the vascularity of the neoplasms. 

ROBERT ZOLLINGER, M.D. 


Chevassut, K.: The Etiology of Disseminated 
Sclerosis. Lancet, 1930, ccxviii, 552. 

Of 189 cases of disseminated sclerosis in which the 
colloidal gold test was carried out by the author, the 
curves were positive in 77 per cent. Seventy per 
cent of the positive results showed precipitation in 
dilutions of from 1:80 to 1:640. The maximum 
precipitation usually occurred in the dilution 1:80. 
As the fluids tested did not present an increase in 
either globulin or albumin, and as further investiga 
tions showed that the same curves could be demon 
strated in tests of the diluted blood serum of the 
same patients, the conclusion was drawn that the 
agent of precipitation was the causal factor of the 
disease and probably a toxin. 

In an attempt to ascertain whether a toxin was 
present, an investigation of the liver function of 
patients, with multiple sclerosis was carried out. 
The results of determinations of glycuronic acid, 
indican, and levulose-tolerance in 84 cases showed 
that in a high percentage of the cases there is defi- 
ciency in the antitoxic and metabolic functions of the 
liver. 

After correlation of the histological findings of 
previous investigators with the results of the colloidal 
gold and liver function tests, it appeared probable 
that if a toxin is an etiological factor in the disease, 
it must be elaborated from a specific source, and 
that the high degree of specificity required can be 
provided only by a micro-organism. Accordingly, 
cultural experiments with the cerebrospinal fluid 
appeared to be of importance. However, the results 
of such studies were completely negative until a 
trial was made with Hartley’s broth to which normal 
human serum was added. Cultures made with this 
medium and human serum were also negative from 
an ordinary bacteriological point of view, but showed 
evidence of a change in reaction which had not been 











196 INTERNATIONAL ABSTRACT OF SURGERY 


obtained under any other conditions. As _ this 
change occurred only when Hartley’s broth and 
human serum were used as a culture medium, it 
seemed improbable that it was due to an enzyme, 
ferment, or toxin. 

The detection of an organism then became an 
optical problem. The equipment used was the Beck 
“massive microscope” with a 2-mm. apochromatic 
objective of 1.2 N. A. and a dark-ground illuminator 
designed to work with such an objective. This was 
employed with a monochromatic green light ob- 
tained by the use of a glass screen and a mercury- 
vapor lamp. As the observations could be made 
with a small amount of light energy, any possibility 
of damage to living material was eliminated. In 
order that the surface of serum agar could be 
examined with a 2-mm. oil-immersion objective, the 
cover-glass method devised by Welch was used. 

A slip-culture of cerebrospinal fluid examined 
after incubation at 37 degrees C. for from twenty- 
four to thirty-six hours showed small groups or 
colonies of spherical bodies, some of which appeared 
to have small refractile granules attached to them. 
At a slightly later stage many single spheres, with 
and without granules, could be seen. The appear- 
ance of these spheres and the colonies which they 
formed was very characteristic when observed under 
the microscope. Apparently the refractile granules 
gradually moved away from the spheres. Occa- 
sionally a fine filament was noted between a granule 
and asphere. Microscopic examination at successive 
intervals of time showed that the spheres multiplied 
and the colonies increased in size. After from seven 
to ten days, large degenerating colonies could be 
seen, and the visibility of the spheres was decreased. 
It was found that sub-cultures could be obtained by 
using fresh tubes of Hartley’s broth and serum. 
That the described bodies are characteristic of a 
type of living organism is evident from the study of 
bovine pleuropneumonia. 

In an investigation of the conditions affecting the 
growth of these bodies it was found that the cul- 
tures required aérobic cultivation, that they did not 
survive a temperature of 50 degrees C. for more than 
thirty minutes, that they were able to withstand a 
temperature of o degrees C., that they were killed by 
ao.5 per cent solution of carbolic acid, that they were 
inhibited by 5 per cent glycerol, and that they were 
very sensitive to changes in reaction. The hydrogen- 
ion concentration of the medium must not be greater 
than 7.6 or less than 7.5 when the culturing is begun. 
No growth visible to the eye was ever present in 
solid or liquid cultures. Slight opalescence was 
frequently seen in liquid cultures. The production 
of acidity was progressive until about the fifth day, 
when an alkaline reversion began. When sugars 
were added to the cultures, changes in reaction 
occurred sooner or later; in no case could the original 
sugar be recovered. 

In an attempt to determine whether the appear- 
ances observed in cultures were stages in the life- 
cycle of the organism, experiments in filtration were 





carried out with the use of collodion membranes 
When a certain grade of membrane was used, it was 
found that the filtrate contained granules only 
Inoculation of this filtrate into serum-broth and 
then to slip-cultures gave the characteristic appear 
ance of spheres and granules. 

The correlation of these various experimenta| 
results led to the conclusion that, under certain con 
ditions, a living virus can be cultured from th 
cerebrospinal fluid from cases of disseminate: 
sclerosis. Similar cultures of the cerebrospinal flui: 
in 269 control cases, including normal persons an: 
persons suffering from hysteria, tabes dorsalis 
cerebrospinal syphilis, subacute combined degenera 
tion of the cord, transverse myelitis, spinal compres 
sion, epilepsy, cerebral tumor, and encephalitis, wer 
completely negative. Knut H. Houck, M.D. 


Purves-Stewart, Sir J.: A Specific Vaccine Treat 
ment in Disseminated Sclerosis. Lancet, 193: 
Ccxvili, 560. 

The author states that Chevassut, at his reques' 
used the cultures described by her for the prepara 
tion of an autogenous vaccine. The effects of th 
vaccine, clinical and serological, were studied in : 
series of 128 cases of disseminated sclerosis. Sevent 
of the patients have now remained under observatio 
long enough to give an idea of the results. 

The vaccine was prepared in normal saline solu 
tion with the addition of 0.5 per cent carbolic aci: 
solution, and was then standardized by counting 
the number of granules (not spheres) under th 
microscope. 

In patients who were undergoing a true remissio 
with clinical improvement as a result of vaccin 
treatment the serum inhibited the growth of th 
virus. This viricidal property of the serum was 
found to be highly specific. In 27 of 32 cases it wa: 
found inhibitory only to the virus cultured from 
the patient’s own cerebrospinal fluid. When a tru: 
therapeutic remission occurred as a result of the 
vaccine treatment the cerebrospinal fluid lost its 
pathological serological reactions and no longe 
vielded a positive culture of the organism. Concon 
itantly, the clinical signs and symptoms. came to 
standstill, but there remained, as might be expecte:| 
certain residual physical signs which were due tv 
the permanent damage already inflicted upon th 
central nervous system. In several patients comin; 
under observation during a spontaneous remissio! 
the cerebrospinal fluid always showed the usu:! 
positive gold and globulin reactions along with th 
presence of the organism. 

The clinical and laboratory findings in 4 cases a1 
reported in detail. 

The clinical results in 70 cases were as follow 
condition clinically arrested, with disappearance « 
the organism, 8 cases; condition clinically arreste« 
with improvement in the gold curve and globuli 
reaction, but with the organism still present, 3 
cases; and condition apparently uninfluenced clin 
cally, 30 cases. 
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Of the 10 early cases, the clinical symptoms were 
improved in 9 and not improved in 1. Of the 27 
moderately advanced cases, they were improved in 
>) and not improved in 5. Of the 33 advanced cases, 
they were improved in 9 and not improved in 24. 

Cultures of the cerebrospinal fluid became nega- 
tive in 4 of the 10 early cases, 4 of the 27 moderately 
advanced cases, and none of the 33 advanced cases. 
The gold and globulin reaction showed improve- 
ment in 8 of the early cases, 21 of the moderately 
advanced cases, and 20 of the advanced cases. 

In successfully treated cases, 2 and often 3, 4, or 
more courses consisting of 12 increasing doses of 
vaccine have been required before the organism has 
disappeared. The gold curve and globulin reaction 
generally show signs of improvement before the cul- 
tures show signs of becoming negative. 

Knut H. Houck, M.D. 


Hicks, J. A. B., Hocking, F. D. M., and Purves- 
Stewart, Sir J.: Disseminated Sclerosis. Patho- 
logical and Biochemical Changes Produced by 
a “Virus”? Cultivated from the Cerebrospinal 
Fluid. Lancet, 1930, ccxviii, 612. 


The strength of the suspension of the virus isolated 
from disseminated sclerosis was calculated by the 
authors from the following factors: the number of 
loops of the culture required to just flow under the 
top slip, the number of standard loops per cubic 
centimeter, the total area of the top cover slip, the 
area of the field under observation, and the average 
number of spherules per field. 

After the administration of a virus suspension to 
patients and to rabbits, there was some evidence 
that inhibitory substances were formed in the sera. 
In monkeys, no similar evidence was found. 

No complement-fixation phenomena could be ob- 
served in patients who were suffering from dissem- 
inated sclerosis or who had been treated with 
vaccines. Neither were they noted in the sera of 
virus-injected rabbits. 

No immediate harm resulted from the injection of 
large doses of the unkilled virus, but in two monkeys 
certain systemic tract degenerations were detected 
in the cord about ten months later. The authors do 
not claim that these lesions were disseminated scle- 
rosis, but believe that their presence was suggestive. 
The inoculations were made by the cistern and the 
intravenous route alone and by bath. In an attempt 
to damage the antitoxic functions of the liver, one 
of the monkeys was given daily rations of whiskey. 
However, he remained especially lively and in good 
coat, and his liver was found histologically un- 
altered. 

It seems highly probably to the authors that the 
best experimental results will be obtained by the 
intravenous route. 

The biochemical observations upon myelin de- 
generation were made in vitro with the addition to 
the broth-serum cultures of a 2 per cent suspension 
of lipoid substance obtained by extracting a whole 
normal brain. Suitable control experiments were 
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carried out, and the conclusions drawn were based 
on the hydrogen-ion concentration and the con- 
centrations of amino acids and ammonia that ob- 
tained during the growth of the cultures. 

The results indicated that cerebrospinal fluids 
containing this particular virus exert a specific 
hydrolytic action not only upon proteins and their 
disintegration products, but also upon the fatty 
constituents which occur in the nervous tissues. /1 
vitro, there is split off from the latter a substance 
which can be detected in these fluids when organic 
degenerations of the nervous system are present. 

Knut H. Houck, M.D. 


Woelk, H. A.: Traumatic Anosmia (Die trauma- 
tische Anosmie). Monatsschr. f. Unfallheilk., 1930, 
XXXVii, I. 


Traumatic anosmia is not so rare as is generally 
believed. The author has collected 126 cases from 
the literature. On the basis of a study of the con- 
dition by Onodi, he divides these cases into 4 groups: 
65 cases of organic anosmia, 18 of functional anos- 
mia, 25 of combined anosmia, and 18 of anosmia of 
unclear etiology. 

Organic anosmia results from trauma to the skull 
with or without skull fracture. In the absence of a 
fracture of the skull the condition is explained by 
laceration of the olfactorii by contrecoup. The dis- 
turbance of smell is very frequently combined with a 
disturbance of taste. Disturbances of smell may fol- 
low also cerebral concussion. In the interests of the 
patient with skull injury as well as those of the in- 
surance company, the nose and ear specialist should 
be consulted as soon as possible. The function of 
smell may be tested with a series of so-called olfac- 
tive substances such as asafcetida, heliotropin, ich- 
thyol, amyl nitrite, guaiacol, oil of lavender, pow- 
dered anise, musk, rubber, and yellow wax. Quan- 
titative testing of the loss of the sense of smell may 
be accomplished with the olfactometer of Zwaarde 
maker or Onodi. The sense of taste should also be 
tested. Lhe detection of simulation is sometimes 
very difficult. It is accomplished as a rule by the use 
of substances which have both a tactile (prickling or 
cooling) and an olfactory effect, e.g., ammonia and 
menthol. Recently, attempts have been made to de- 
tect simulation by registering the involuntary move- 
ments of facial expression (Klestadt, Loewenstein, 
and others). 

In studying the relationship between anosmia and 
accident, disease of the accessory sinuses with chronic 
sequel (ozena) must be excluded if there is a possi- 
bility that such disease was present before the 
accident. 

Non-traumatic anosmia may result from various 
infections, exogenic, toxic substances (mercury, chlo- 
roform, morphine, nicotin, alcohol), or occupational 
factors (irritating, caustic vapors in chemical plants). 

In determining the compensation for anosmia, it 
is, of course, necessary to know if the patient’s earn- 
ing capacity has been decreased by the condition. It 
is important also to subject him to later examina- 
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tions as anosmia is capable of regression. Persons 
employed in the preparation of foods, druggists, 
chemists, and gas workers are severely handicapped 
by the loss of the sense of smell. On the basis of the 
type of work, the decrease in earning capacity caused 
by complete anosmia is usually estimated as being 
between 5 and 25 per cent, but it may reach 4o per 
cent. GERLACH (Z). 


Collier, J.: Paralysis of the Oculomotor Nerve 
Trunks in Diabetes. Proc. Roy. Soc. Med., Lond., 
1930, Xxiii, 627. 

The author reviews the symptoms of diabetes with 
ocular paralysis as seen in more than thirty cases. 
In the majority of the cases the ocular paralysis was 
the earliest symptom and led to the discovery of the 
glycosuria. None of the patients presented any signs 
of tabes or other nervous lesions. Most of them were 
over fifty years old, the age incidence of the ocular 
paralysis therefore corresponding to that of the 
vascular lesions of diabetes. The onset was rapid 
and painless, and was not associated with tenderness 
on pressure on the eyeball or proptosis as are many 
of the sphenoidal fissure lesions. 

Paralysis of the sixth nerve on one side was by 
far the most common complication. Next in de- 
creasing order of frequency were paralysis of the third 
nerve on one side, bilateral paralysis of the sixth 
nerve, bilateral paralysis of the third nerve, and 
combined paralysis of the third and fourth nerves 
on one side or of the third nerve on one side and the 
sixth nerve on the other side. The author has never 
observed isolated paralysis of the fourth nerve, 
ciliary muscle, or light reflex. 

In Collier’s opinion, the common coincidence of 
retrobulbar neuritis suggests a lesion of similar 
nature in the course of the oculomotor nerve, the 
facial nerves, and the ophthalmic division of the 
fifth nerve. 

In all of the author’s cases the sugar content of 
the urine was high, but under diabetic treatment the 
paralysis, glycosuria, and glycemia decreased. Syph- 
ilis was not a factor. RoBeErtT ZOLLINGER, M.D. 


SPINAL CORD AND ITS COVERINGS 


Batzdorff, E.: Complete Paraplegia with Recovery 
(Geheilte totale Querschnittslachmung). Beitr. =. 
hlin. Chir., 1929, cxlviii, 320. 

During an attack of influenza a fourteen-year-old 
girl had fever for eight days. When she returned to 
school she complained of weakness, headache, and 
vertigo and was sent home. These symptoms con- 
tinued, but the fever did not recur. After four days 
she complained of bladder symptoms. The latter 


were relieved by urotropin. Two days later she sud- 
denly developed complete urinary retention and pre- 
sented signs of collapse. 
stand or move her legs. 
On clinical examination, the child did not look 
seriously sick. Her temperature and pulse were nor- 
mal. 


She was then unable to 


However, there was a complete paraplegia at 
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the level of the third to the fifth thoracic vertebri 
with complete paralysis of both legs, exaggeration 0: 
the patellar and Achilles tendon reflexes, conside: 
able ankle clonus, a positive Babinski reaction, sen 
sory disturbances, ataxia in the finger-to-nose tes! 
and jerking of the upper and lower extremities whic! 
was interpreted as a motor phenomenon of irritatio: 
There was no generalized pain, but complaint wa- 
made of an occasional irregular pulling sensation j 
the back. The spine was extremely tender to pre 
sure in the thoracic region. The pressure of th 
spinal fluid was not increased, but the fluid co: 
tained increased albumin and showed an increase i 


_the number of cells to 150 per cubic centimeter, mo 


of which were lymphocytes. The spinal fluid co: 
tained no blood and its Wassermann reaction w:- 
negative. 

Lumbar puncture failed to improve the conditio: 
The patient remained afebrile. After a few da). 
decubitus lesions appeared on both heels. 

The patient was then put in a Glisson sling an | 
given large doses of urotropin. On the twelfth di 
she became able to pass small amounts of urine spo: 
taneously, and on the fourteenth day she was able tv 
lift her legs slightly. By the twentieth day pra 
tically all of the paralysis had disappeared and on! 
a slight ankle clonus and Babinski reaction pc 
sisted. 

This clinical picture of acute, severe paralysis wit} 
rapid recession is characteristic of acute myelitis d\ 
to infection. It has been observed after infectious 
diseases, but the problem as to whether it is produce: 
by direct action of the bacteria on the spinal cord «r 
by a toxin has not been solved. Struempell belies 
that both possibilities are present. Acute myelit'- 
beginning with bladder disturbances and severe m 
tor disturbances is unusual, but a series of such cas: 
have been reported in the literature. 

In 1927, Dreyfuss reported a case which was sim 
lar to the author’s case in practically every detail. 

LOEHR (Z 


PERIPHERAL NERVES 


Besversenko, A.: An Experimental Study of Trau- 
matic Neuromata (Ueber traumatische Neurom 
Experimentelle Untersuchung). Nov. chir. Arc 
1929, XVI1ll, 552. 

The author studied the pathogenesis of traumat 
neuromata in experiments on twenty dogs which | 
operated upon under the most aseptic condition 
He divided the sciatic nerve and treated the centr 
stump by the injection of various chemicals and al- 
according to the measures suggested by Kruege 
Bardenheuer, and Bier for the prevention of ne! 
roma. After from one to one and a half months | 
removed the central stumps, stained them by tl 
silver-impregnation method of Ramon y Cajal : 
modified by de Castro or by the Marchi method, a1 
examined them histologically. The findings demo: 
strated that none of the recommended methods e) 
cept that of Fedorov prevented neuroma formatio! 
The conclusions may be summarized as follows: 
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1. The so-called traumatic neuroma is a physio- 
yvical manifestation of regeneration of the central 
end of an injured nerve which is prevented from 
rowing into its peripheral segment. The presence 
{a neuroma should be entirely painless. 
2. A painful neuroma is the result of the invasion 
/ regenerating axis cylinders into the unorganized 
‘ar tissue which subsequently incarcerates them. 
3. The mechanical preparation of the damaged 
nerve trunk suggested by Krueger to prevent pain- 
ful neuromata, which consists in mere crushing of 
the nerve with forceps; the method of Bardenheuer, 
in which, after being crushed, the nerve is turned 
hack and fixed to the central stump by sutures 
‘through the epineurium; and the procedure of Bier, 
in which, after partial resection, the nerve is turned 
back, fixed to the central nerve stem, and cauterized, 
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are entirely inadequate and for practical purposes 
are to be rejected. 

4. Because of the too rapid regeneration of the 
stump, the injection of 90 per cent alcohol into the 
central stump of the cut nerve will not prevent the 
development of painful neuromata. 

5. The injection of 5 per cent formalin may some- 
times prevent neuroma formation, especially when 
there are no postoperative complications in the 
wound. 

6. The surest method of preventing neuroma for- 
mation seems to be the treatment of the injured 
nerve with carbolic acid as suggested by Fedorov. 
When neurectomy is done, the acid is applied to the 
surface of the cut nerve and injected !4 cm. deep 
into the central end. When neurotomy is done, it is 
applied only on the cut surface. G. Arpov (Z). 
































































SURGERY OF THE CHEST 


CHEST WALL AND BREAST three years is still an early operation, while in 
another it is performed in the late stages of the con 
Schnitzler, J.: A Critical Discussion of the Opera- dition even after three months. Korteweg belie. .s 
tion for Breast Carcinoma (Kritisches zur Opera- that cleaning out the axilla without extirpating | 
tion des Mammacarcinoms). Wien, klin. Wchnschr., breast muscles or the glands above the clavicles m 
1929, ll, 1056. improve the late results. In the prognostically wu); 
With the exception of the Halsted method, there favorable cases, the more radical operation redu: 
is no difference in the risk of the various operations local recurrences even though it cannot prevent : 
for cancer of the breast; the operative mortality is end-result from internal metastases. The progno-i 
very little over 1 per cent. is especially unfavorable in the cases of patients wi 
The classification of cases of cancer according to a hereditary tendency toward breast carcinoma. 
the stage of advance of the lesion is of advantage young persons the disease is usually, though 1 
only in the compilation of statistics, and even for always, more malignant than in older persons. ‘| }) 
this it is of very limited value. It should be applied _ prognosis is to be regarded as unfavorable when |}: 
only to cases operated upon. The inclusion of cases _ histological picture shows many irregular and dir: 
not operated upon permits the mentality of the pop- _ nuclear divisions. 
ulation and the attitude of the physician to exert a The author advises roentgen castration of ; 
decided effect upon the end-results. women under the menopause age who are given irr: 
Of 20,000 cases of cancer of the breast collected  diation after operation for cancer of the breast. | 
from English reports, 3,549 were operated upon radi- _ has been favorably impressed with this procedurc 
cally. One-third of the patients were alive three well as with postoperative irradiation therapy in 
years after the operation. Two-thirds of those sur- general. Reynes reported a case in which apparent 
viving after three years represented the first stage of healing of a bilateral severe breast cancer occur! 
the disease according to Steinthal; one-third, the within five months after removal of the uterus and 
second stage; and only a very few the third stage. ovaries. Moreover, spontaneous recovery occasivi) 
The life expectancy of a woman fifty-four years of ally occurs. The results of irradiation treatment 
age who is operated upon for cancer of the breast is alone are not such as to justify the substitution of 
five and three-fourths years if the stage of the disease __ irradiation for operative treatment. Hirsch obtain 
is disregarded, whereas her normal life expectancy — surprisingly good results when he extirpated t\c 
would be nineteen years. If she is operated upon in breast tumor without removing the axillary glans 
the early stage of the disease, her life expectancy is and theninserted radium in the axilla. Of 22 patients 
twelve and one-half years. If she is untreated, it is so treated, 21 have remained well for three years. | 
three and one-half years. Krecke reported that 23 inoperable tumors, X-ray treatment is at times sur 
per cent of the patients he treated surgically were _ prisingly successful. Operation in cases with invol\e- 
alive from ten to fourteen years and 18 per cent after ment of lymph glands above the clavicles and thie 
twenty years after the operation. Hesitancy in de- removal of supraclavicular glands which show in 
scribing a cure as permanent is justifiable as recur- volvement some time after the breast operation have 
rences may develop twenty years after operation. never given the author good results. Of the women 
Breast cancer varies greatly in its malignancy. A with such glandular involvement who were operat ««( 
thirty-year-old unmarried woman developed in the upon in the Kuettner Clinic, none was alive three 
right breast a tumor the size of a walnut, which was _ years after the operation. 
movable and at examination was found to be an The skin overlying the tumor should always be 
adenoma showing foci of malignant degeneration removed for a distance of at least the width of the 
here and there. The axillary glands were not in- hand. According to anatomy and clinical experienc, 
volved. After radical operation, the patient remained _ there is no necessity for removing the nipple. 
well for four years, but then re-appeared with a re- For biopsy, circumscribed tumors should be ‘e- 
currence larger than a walnut in the right clavicle. moved entirely; the excision of a piece of the tumor 
Several months later she died. On the other hand,in is absurd. If the examination reveals malignan: \ 
the case of an elderly woman, the entire breast was _ radical operation should be done at once. 
transformed into a hard tumor which was adherent The author is of the opinion that psychic deprs 
to the skin and muscles, the glands above the clavicle sion may cause latent metastases to become mii 
were infiltrated, and nodules were widely distributed fest. In some cases metastases extend astonishin«\\ 
in the skin. Approximately the same picture had slowly. Schnitzler knows of 2 cases of verteb:.(! 
been presented five years previously. metastasis which already have run a ten-year cou! 
The carcinoma has either a benign or a malignant In conclusion, the author says that it is doubt ul 
character from the start. In one case, operation after whether we are justified in refusing to perform |!¢ 


200 


Cee Ss & & eT 


°C 


u 

















ess radical operations which the patients will alone 

consent to, since even such procedures may be fol- 

lowed by freedom from recurrence for years. 
STREISSLER (Z). 


TRACHEA, LUNGS, AND PLEURA 


\dams, W. E., Van Allen, C. M., and Livingstone, 
H. M.: Bronchial Injury and Repair. Azz. 
Surg., 1930, xci, 342. 

The authors studied the repair of the bronchi 
following cauterization with the silver-nitrate stick 
and the thermal cautery. In most cases there was 
complete necrosis of the bronchial wall with re- 
generation of only the epithelial lining. Repeated 
thermal cauterization resulted in complete stenosis 
of the bronchial lumen. SAMUEL PErtow, M.D. 


Oberlin, S.: The Surgical Treatment of Pulmonary 
Tuberculosis at the Thirty-Eighth French Sur- 
gical Congress (Le traitement chirurgicale de la 
tuberculose pulmonaire au 38° Congrés Francais de 
Chirurgie). Arch. méd.-chir. de Vappar. respir., 1929, 
iv, 499. 

At the thirty-eighth French Surgical Congress, 
thoracoplasty and phrenicectomy were approved as 
methods of collapsing the tuberculous lung. These 
operations may be performed for either pulmonary 
or pleural indications. Surgery is justifiable in 
about 5 per cent of cases of pulmonary tuberculosis. 

The pleuroparietal separation of Tuffier was not 
much discussed. However, Divis, of Prague, re- 
ported that he uses it with the German modifica- 
tion, i.e., he performs extrapleural pneumolysis with 
tamponade. Of ten patients so treated, nine were 
benefited and one died. This detachment applied 
to the apex of the lung by a special technique be- 
came apicolysis and has been much favored in 
Belgium. Sebrechts, of Bruges, reported its results 
in ninety-five cases in which the pectoral muscles 
were used for the tamponade. With this operation 
he sometimes combined others. Forty-two per cent 
of his patients can be considered cured or on the 
way to recovery. Lauwers, of Courtrai, stated that 
he performs apicolysis, not by pleuroparietal separa- 
tion with the finger tip, but by resection. He has 
had numerous successful results. 

It was agreed that thoracoplasty has its optimal 
indication in old, unilateral, and inactive ulcero- 
fibrous lesions. It is indicated also for unilateral 
fibrocaseous forms of tuberculosis, subfebrile or not, 
and for tuberculosis associated with hemoptysis 
provided the general resistance is good. It may be 
used also to supplement an abandoned or insuffi- 
cient pneumothorax. It is contra-indicated by 
active tuberculosis and by the presence of any 
lesion, emphysematous or sclerotic, in the other 
lung. Age and pregnancy are not absolute contra- 
indications. When the patient’s social conditions 
are poor it is not to be recommended. 

Phrenicectomy may be employed alone when 
pneumothorax has failed or thoracoplasty cannot 
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be done. As an auxiliary to thoracoplasty it 
should be performed before the thoracoplasty. It 
may be used also to complete a pneumothorax or to 
supplement apicolysis or partial thoracoplasty. It 
may be performed even when the lesion is bilateral. 

The technique of thoracoplasty was discussed 
with regard to anesthesia, the operative approach, 
the extent of the costal resection, the performance 
of the operation in one or several stages, and the 
method of approaching the first rib. From a general 
survey of the results the conclusion was drawn that 
this operation has a very favorable influence in 
more than half of the cases and is followed by cure 
in from 25 to 35 per cent. 

A few details of the technique of phrenicectomy 
were discussed. Bérard, who obtained positive re- 
sults with the operation in 41 per cent of fifty- 
three cases, is convinced that phrenicectomy alone 
is of incontestable value. Most of the surgeons 
discussing the operation, including Jeanneney, 
Simonin, Bonnal, and Arnaud, concurred in this 
opinion. 

Mention was made of the increasing incidence of 
complicated empyemas developing in cases of pul- 
monary tuberculosis under treatment—empyemas 
which resist all medical treatment. ‘The great 
majority of such empyemas are due to the effusions 
associated with artificial pneumothorax. Bérard 
and Dumarest distinguish three types of effusions— 
the puriform, the pyoid or infective, and the septic 
or hyperinfected. Besides this bacteriological classi- 
fication there is the anatomopathological classifica- 
tion of total and partial effusions, non-fistulizing 
effusions, effusions which open on the chest wall or 
into the lung, and pachypleuritis. Operation is 
indicated when the lesion is unilateral, when there 
is absence of severe tuberculosis in other locations, 
and when there is relative integrity of the great 
systems. 

Thoracoplasty is not at present indicated for 
puriform effusions. However, in hyperinfected ef- 
fusions and in certain cases of infective infusions it 
will dry up the effusion by obliterating the pleural 
cavity. Bérard holds that a preliminary pleurotomy 
renders the condition more favorable for thoraco- 
plasty. Maurer and Rolland reserve pleurotomy 
for hyperinfected effusions. It is difficult to obliterate 
the suppurative cavity by an ordinary thoraco- 
plasty; as a rule further resections are required after 
a short time. Sometimes it is necessary to perform 
a veritable pleurothoracectomy. When there is only 
a small pleural cavity which empties through a 
pulmonary fistula and has little effect on the general 
condition, a wide thoracoplasty is indicated. When 
there is a vast pyopneumothorax opening into the 
bronchi, an emergency thoracoplasty is indicated. 
However, Bérard makes it a rule to establish prelimi- 
nary external drainage in most cases. In twenty- 
nine cases of pleural suppuration treated surgically, 
Bérard obtained positive results in 50 per cent and 
25 per cent of these positive results were very good. 

PACE. 
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Wirth, A., and Jaski, G. K., von: Experiences in 
600 Phrenic Nerve Operations (Erfahrungen bei 
600 Phrenicusoperationen). Beitr. ¢. Klin. d. 
Tuberk., 1929, |xxiii, 1. 

The 600 operations on the phrenic nerve which are 
reviewed in this article were performed at the Kai- 
serin Auguste Victoria Volksheilstaette at Lande- 
shut. In the report of that institution for the year 
1924, Wirth expressed the opinion that the phrenic 
nerve operation deserved wider recognition than had 
been given it up to then. If he was correct in his 
opinion it is necessary to determine whether the pro- 
cedure can be used as an independent operation in 
lung surgery and to what extent it may be better 
than other methods, especially pneumothorax. In 
the former use of phrenic exeresis as a supplementary 
operation to incomplete pneumothorax, as a prelim- 
inary operation to thoracoplasty, and as an inde- 
pendent operation only in the treatment of unilateral 
cavities of the lower lobe and bronchiectases, the 
favorable efiect of the procedure upon processes in 
the upper lobes became evident. Processes in the 
upper lobes were found to present almost as favorable 
a field for the operation as those in the lower lobes as 
even large apical cavities disappeared after the 
exeresis. 

In the beginning, the authors selected for the op- 
eration only cases in which an attempt to induce 
pneumothorax had failed or the other lung seemed to 
be incapable of sufficient function because of symp- 
toms of active disease. Later, they extended the 
indications even to bilateral extensive disease, per- 
forming the operation in such cases on the side with 
the largest cavities. The results always encouraged 
further attempts. In these severe cases the effect 
is evidenced by detoxication of the body resulting 
from immobilization of the main focus, contraction 
of the cavernous pulmonary area, and improvement 
in the blood and lymph circulations. As a result of 
the complete change in the organism, striking im- 
provement occurred also in the other lung. In recent 
years the authors have attempted exeresis of the 
phrenic nerve also in cases which were suitable for 
pneumothorax treatment, but in which the ambu- 
latory continuation of the pneumothorax would have 
been rendered very difficult on account of economic 
factors. On the basis of their favorable results, they 
have come to change their opinion with regard to 
the indications of exeresis of the phrenic nerve and 
pneumothorax. 

In the cases reviewed, the indication for the two 
procedures combined was the usual one, namely, in- 
complete pneumothorax due to adhesions to the dia- 
phragm or at the apex. The authors believe that 
phrenic exeresis is indicated also when collapse of a 
pneumothorax is associated with deficient expansion 
of the lung. Of special interest was the observation 
that exeresis of the phrenic nerve performed after 
pneumothorax was often much less effective than 
when it was performed as the primary operation, 
probably because of indurations, adhesions, and loss 
of elasticity of the pulmonary tissue and the dia- 


phragm. On account of the favorable effects «/ 
phrenic exeresis, thoracoplasty may frequently |. 
avoided. Every thoracoplasty should be preceded }\ 
exeresis. With regard to the mode of action of phrenic 
exeresis, the authors refer to other publications. 

In support of the change in their opinion regarding 
the indications for pneumothorax and phrenic ex 
eresis, the authors first report the results of pneum. 
thorax in 49 cases treated during the year 102%. 
Most of these cases presented extensive unilater. 
pulmonary tuberculosis with cavity formation. [i- 
lateral pneumothorax was induced in 3 cases. The 
best results were obtained in cases of early infiltr:- 
tion; however, the method should be used only for 
cavities in the early stages of development—thoe 
associated with danger of dissemination—as for 
many early cases it is far too severe and is judge« 
to be dangerous. In other cases pneumothorax is 
often applied too late and remains incomplete. (i 
the 3 cases in which bilateral pneumothorax was in- 
duced, death resulted in 2 because of fresh bilateral 
infiltrations. Favorable results from bilateral pneu 
mothorax are obtained only when the second pneu- 
mothorax is induced on the opposite side after from 
one and a half to two years. 

Of the 49 cases of pneumothorax, premature (»!- 
lapse was caused by exudate or adhesions in 24. in 
27 cases, exeresis of the phrenic nerve was done alier 
the induction of the pneumothorax. Seventy-one 
per cent of the patients were able to resume their 
occupations, 20 per cent remained incapacitated. 8 
per cent died, and 19 per cent became free from a- 
cilli. Relative insufficiency of the pneumothorax 
was evident. The end-results are much less satis- 
factory than the immediate results. Moreover, thie 
procedure may be followed by unfavorable sequel: 
such as contraction of the lung, displacement of the 
mediastinum, adhesions of the costal pleura, and bro 
chiectasis, and, no less than exeresis of the phrenic 
nerve, may produce an irreparable condition. ‘The 
re-filling at intervals of four weeks constitutes a dii!i- 
culty from the social point of view. The social justi- 
fication for phrenic exeresis is at least as great «s 
that for pneumothorax. The results of phrenic ex 
eresis are no less favorable than those of pneumv 
thorax. 

Thoroughness and accuracy of the operation «re 
prerequisites for satisfactory results. The best pro 
cedure is the typical exeresis of the phrenic nerve «- 
cording to the method of Felix and Lebsche, in which 
nerve lengths up to 42 cm. are avulsed together with 
the not very rare (43 per cent?) accessory phrenic 
nerves. The removal of at least 12 cm. is necessa'y. 
For the prevention of embolism, the dorsal position 
with the head low is important. The operation ‘s 
best done by specialists. Local or conduction ani s- 
thesia is fully sufficient. For cosmetic reasons. 
transverse incision is preferable to a longitudinal i\\- 
cision of the skin. 

Most of the 600 cases operated upon by phreii 
exeresis were severe cases. Two hundred and fifty- 
three (42.2 per cent) were cases of extensive bilater:! 


























pulmonary tuberculosis, and in 408 (68 per cent) 
there were large cavities. Fifty-two (12.7 per cent) 
presented cavities in the middle and lower field, and 
52 showed small cavities. In 262 cases (43.6 per 
cent) there was open tuberculosis. 

Exeresis was done on the right side 311 times and 
on the left side 289 times. A number of cases were 
treated with pneumothorax. In 502 cases (82.7 per 
cent), an isolated unilateral exeresis was done. The 
operation was believed to be contra-indicated by tu- 
berculosis of the intestine, decompensated heart le- 
sions, and degenerative kidney disease. Moderate 
emphysema was not regarded as a contra-indication. 
A combination of the operation with subsequent 
roentgen therapy, as suggested by Bacmeister, is 
recommended. 

Of 385 open cases, 102 (86.5 per cent) were closed. 
Of 420 patients operated upon, the pulmonary find- 
ings were improved in 340 and remained unchanged 
in 80. The general condition was improved in 349 
cases and remained unchanged in 71. Seven pa- 
tients (1.7 per cent) were rendered fully able to re- 
sume their work, 107 (25.5 per cent) to do moderate 
work, and 306 (72.8 per cent) to do light work. In 
11 (1.5 per cent) of 727 cases, unfavorable results in 
the form of activation of the opposite side, and in 24, 
activation on the side of the operation, were noted. 
Sixty-nine febrile cases became afebrile. The eryth- 
rocyte sedimentation reaction was improved in near- 
ly every case. The average increase in weight amount- 
ed to 5.2 kgm. The average duration of treatment 
was twenty weeks. When both pneumothorax and 
exeresis were done it was twenty-five weeks, and 
when thoracoplasty was performed it was forty-one 
weeks. Various complications interrupting the treat- 
ment are discussed, and failures are reported in 
detail. ' 

Careful follow-up investigations were made of 185 
patients for periods up to five years. After from 
three to five years, from 4o to 50 per cent of the pa- 
tients were still alive, and of these, from 26 to 35 
per cent were able to follow their occupation. The 
later results proved to be better. Of 109 patients, 
complete disappearance of the cavity was found in 
29 (26.6 per cent) and considerable improvement in 
14 (12.8 per cent). In 22 (20.2 per cent) there was 
no change, and in 44 (40.4 per cent) the condition 
was worse. In all of 10 cases of early infiltration the 
result was completely successful. Twenty-eight (73.7 
per cent) of 38 patients with the nodular cirrhotic 
form of the disease showed improvement. It was of 
interest to observe that of 185 patients examined 
after from three to five years the diaphragm was 
absolutely normal in 24 (12.9 per cent) although 
repeated roentgen examinations after the operation 
up to the end of the treatment revealed complete 
diaphragmatic paralysis. 

The fate of patients treated by exeresis of the 
phrenic nerve is discussed in detail with special re- 
gard to such mechanical sequel as displacement of 
the neighboring viscera with their subjective and 
possibly functional consequences. Attention is called 
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to the surprising mildness of the subjective and ob- 
jective disturbances in the presence of considerable 
change in the position of the organs which was dem 
onstrated on roentgen examination. 

In summarizing, the authors draw the following 
conclusions: 

1. The indication for exeresis of the phrenic nerve 
is presented only in cases in which conservative ther- 
apy has proved inadequate after a sufficiently long 
trial. 

2. In cases in which the indication for pneumo- 
thorax is established—excluding the vital indica- 
tion of uncontrollable hamorrhage—exeresis of the 
phrenic nerve is equally justified for disease processes 
in the lower, middle, and upper lobes, for breaking 
down and already broken down early infiltrations, 
and for tertiary nodular, cirrhotic, cavernous dis- 
ease. Exeresis of the phrenic nerve is to be preferred 
to pneumothorax because: (1) it is a single inter- 
vention, whereas pneumothorax is often very diffi- 
cult and takes years, (2) it is less dangerous than 
pneumothorax, and (3) it causes less interference 
with the patient’s occupation. 

3. In unilateral cases in which, after from one to 
two months, no noteworthy improvement is apparent 
following phrenic exeresis, pneumothorax is to be 
considered. If it fails or is contra-indicated on ac- 
count of the presence of marked induration and pe- 
ripheral cavities, thoracoplasty is indicated. 

4. Special indications for exeresis of the phrenic 
nerve are bronchiectasis, pulmonary abscesses, ob- 
stinate cases of pleurisy with continuous symptoms, 
and especially the large field of bilateral pulmonary 
tuberculosis in which the induction of pneumothorax 
and thoracoplasty is contra-indicated from the be- 
ginning. Following phrenic exeresis on the more dis- 
eased side, striking improvement is often noted on 
the other side. Therefore when the effect of phrenic 
exeresis is not sufficient for a cure, some of the cases 
may be rendered suitable for later pneumothorax and 
thoracoplasty. 

5. Exeresis of the phrenic nerve as a complement 
to incomplete pneumothorax in the presence of ad- 
hesions in the upper as well as the middle and lower 
lobes is being gradually abandoned, as in such cases, 
which suggest the existence of marked adhesions, 
the treatment should be begun with exeresis of the 
phrenic nerve. 

6. Exeresis of the phrenic nerve in beginning col- 
lapse of a pneumothorax should be reserved for cases 
with faulty expansion of the lung or those in which 
the pneumothorax has not produced a sufficient 
effect. 

7. In pyopneumothorax and empyema, exeresis 
of the phrenic nerve must be done previous to thora- 
coplasty if the greatest possible contraction of the 
cavity is to be obtained. 

In consideration of all the medical, social and eco- 
nomic factors, the authors recommend, in contrast 
to the indications recognized formerly and even to- 
day by the majority of lung specialists, the following 
sequence of procedures: (1) exeresis of the phrenic 
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nerve, (2) an attempt at pneumothorax, (3) thoraco- 
plasty. They believe that they are properly evalu- 
ating the procedures in severity and importance. 
An appendix to the report gives the histories of 
several very instructive cases and is illustrated with 
roentgenograms. STRAUB (Z). 


(ESOPHAGUS AND MEDIASTINUM 


Bakay, L.: A New Contribution on Complete Sur- 
gical Reconstruction of the @sophagus (Neuer 
Beitrag zur vollstaendigen Speiseroehrenplastik). 
Orvosképzés, 1929, Xix, 23. 

The author reports two cases of total reconstruc- 
tion of the cesophagus which came to autopsy about 
six months and three years respectively after suc- 
cessful completion of the plastic operation. The new 
oesophagus which, because of cicatricial contraction 
of the stomach, had been made by uniting the ex- 
cluded jejunum to the cervical portion of the cesoph- 
agus by a pre-thoracic skin tube by the Roux-Lexer- 
Wullstein procedure, functioned well in both cases. 
At autopsy, it showed no stenoses; its lumen was uni- 
form, the transition from skin to mucous membrane 
was scarcely discernible macroscopically, and the 
inner surface of the skin tube was smooth, mucus- 
coated, and slippery. 

Histological examination showed complete union 
of the skin tube with the intestine and cesophagus. 
The epithelium of the skin tube was changed. The 
horny layer was absent. The hair follicles and seba- 
ceous glands had undergone regression, but the 
sweat glands were better preserved. In addition, 
imitation manifestations such as round-cell infiltra- 
tion in the corium and patchy elongation and irreg- 
ular course of the papilla were observed. These 
were most marked at the line of union of the skin 
tube and cesophagus. Nowhere, however, were there 
atypical proliferations or precancerous changes. 
Wherever isolated groups of epithelial cells were 
found in the connective tissue, closer examination 
showed them to be the remains of hair follicles that 
had undergone regression. This was evident also 
from their regular distribution and the presence of 
the erector pili muscles. 

Altogether, these observations showed that skin is 
suitable for use in reconstruction of the cesophagus; 
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that it not only meets the demands of function well, 
but even adapts its structure to the new function. 
Potya (Z). 


Farrell, J. T., Jr.: Roentgen Diagnosis of Cancer 
of the @sophagus. Radiology, 1930, xiv, 282. 


Farrell says that the present status of the treat- 
ment of cancer of the oesophagus is unsatisfactory 
because of the impossibility of obtaining a cure in 
the late stage at which patients with this conditi: 
come under observation. Even the slightest di{ji 
culty in swallowing should be investigated thor- 
oughly before it is regarded as inconsequential, 
Roentgen examination is the most generally prac 
tical method for the diagnosis of diseases of he 
cesophagus. 

In a series of seventy-seven cases of cancer of the 
cesophagus the lesion occurred fifteen times in the 
upper third, thirty times in the middle third, and 
thirty-two times in the lower third. 

A filling defect was observed in all of the cases. 
It was smooth in only one. Narrowing at the site of 
the growth was also a constant finding. Slight 
dilatation of the proximal portion of the cesopha:us 
was present in seventy-three cases. In the four 
other cases no relationship was apparent between 
the site of the growth and the absence of dilatation. 

Increased peristalsis is not a prominent feature o 
cancer of the oesophagus. Metastases and infections 
of the lower lobe of the lung are occasional complic: 
tions. Erosion of the trachea or a bronchus with the 
formation of a fistulous tract is rare. 

The organic lesions which must be differentiated 
from cancer of the oesophagus are cicatricial steno 
sis, stenosis from external pressure, cesophageal 
varix, diverticulum, benign cesophagitis, forvign 
body, and extension of gastric malignancy. ‘| he 
functional conditions to be differentiated are phreno- 
spasm or so-called cardiospasm, central nervous 
system conditions such as bulbar palsy, localized 
lesions of the nerves controlling the muscles of 
swallowing, globus hystericus, and hysteria. 

In all conditions in which a positive diagnosis as 
to the presence or absence of organic disease of the 
cesophagus cannot be made by roentgen stu'ly, 
cesophagoscopy should be employed. 

ApoLrH Hartune, M.)D 
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ABDOMINAL WALL AND PERITONEUM 


Porzelt, W.: The Question of the Origin of Free 
Omental Torsion in the Abdominal Cavity 
(Zur Frage der Entstehung der freien Netztorsion 
in der Bauchhoehle). Zentralbl. f. Chir., 1930, p. 400. 

Many of the recently reported cases of omental 
torsion were ascribed to an inguinal hernia in which, 
apparently, omentum was contained previously 
(Schwarz, Brandetzky, Kahnt). This etiology does 
not always apply. In roo cases of torsion of the 
omentum, Juengling found 15 in which there was 
no recognizable cause for the inflammation and 
twisting. 

At operation on a man thirty-six years old who 
presented the picture of acute appendicitis, the au- 
thor found a repeatedly twisted, fibrin-covered mass 
of omentum. The appendix was not greatly altered. 
The omental mass was removed at its pedicle. The 
subsequent course was uneventful. No hernia was 
demonstrable in this case, but there was a co- 
existent chronic disease of the heart muscle. 

As a cause of omental torsion in general, the au- 
thor assumes an epiploitis due to incarceration of 
the omentum in a hernial sac or extension to the 
omentum of inflammatory processes in surrounding 
parts (peritonitis, etc.). It is conceivable also that 
vascular disturbances (embolism, thrombosis) may 
lead to such an inflammation. The latter may have 
been present in the case herewith reported as the 
patient had a heart lesion. When the epiploitis sub- 
sides it may leave a firm omental mass which tends 
to form a pedicle and under certain circumstances 
may lead to torsion. In Juengling’s opinion, the 
pedicle formation is congenital. Schomburg attrib- 
utes omental torsion to an epiploitis of idiopathic 
origin. Sellheim believes that it may be brought 
about by repeated rotations of the body, the twist- 
ing action of the omentum being continued after the 
movement of the body has ceased. IE. Witms (Z). 


GASTRO-INTESTINAL TRACT 


Rieder, W.: Clinical Manifestations and Therapy 
of So-Called Cardiospasm (Klinik und Therapie 
der sogenannten Kardiospasmus). Deutsche Zischr. 
f. Chir., 1930, ccxxii, 47. 

According to experimental and clinical experience, 
the term ‘‘cardiospasm” is misleading as the con- 
dition to which it is applied is not a spasm but rather 
a closure of the cardia in which the muscles are at 
rest. It is probably due to a functional or organic 
disturbance of the vagus. Mechanical factors may 
simulate the picture. 

The author reports nineteen cases, in eleven of 
Which a cause could be determined. In eight, the 
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condition was due to an illness, and in three, to a 
psychic trauma. In two, there was a co-existent 
gastric ulcer. One of the gastric ulcers was symp 
tomless and resulted in a fatal perforation. ‘The other 
was perhaps an artificial ulcer caused by operative 
dilatation. 

Sounding should be controlled fluoroscopically. In 
doubtful cases, esophagoscopy should be done. The 
possibility of passing a bougie does not signify cure; 
often the cardia relaxes, and the more intense the 
stimulus the more readily it does so. 

The pain is not explained; it may persist even 
when the sound is in place. 

In the cases reported, conservative treatment was 
used at first, but was not successful. Dilatation by 
the Gottstein method and the bougie was therefore 
done. This resulted in considerable improvement in 
seven cases, but not in a clinical or roentgenologically 
demonstrable cure. In three cases it failed. In one 
case the formation of a fistula and dilatation by the 
Gottstein method resulted in a cure which was de- 
monstrable with the X-ray. Stark’s dilatation, which 
was done in three cases, was followed by subjective 
improvement every time. In one case, mediastinitis 
developed, but recovery took place and Heller’s 
operation was done later. One patient who had two 
dilatations was cured for four years. Resection of 
branches of the vagus in one case made the condition 
much worse and necessitated the Heller operation. 
In one case a cardioplastic operation, performed be- 
cause of suspected ulcer, did not affect the condition. 
In all of the eight cases operated upon by the Heller 
method there was improvement. ‘The clinical result 
of the operation often does not become apparent un- 
til after some time. ‘The author has had no expe- 
rience with the operative method of Heurinski, but 
regards it as promising. 

Rieder concludes that the Heller operation is the 
best procedure as it results in a cure in 50 per cent of 
the cases and in marked improvement in the others. 

C. E. JANCKE (Z). 


Perrotti, G.: The Effect of Resection of the Ex- 
trinsic and Intrinsic Nerves of the Stomach 
on the Development of Postoperative Peptic 
Ulcer (Sulla influenza che alcune resezioni dei nervi 
estrinseci ed intrinseci dello stomaco possono eser- 
citare in rapporto alla produzione dell’ulcera peptica 
post-operativa). Ann. ilal. di chir., 1930, ix, 158. 

In one series of experiments carried out on dogs, 
gastro-enterostomy with exclusion of the pylorus 
was supplemented by circular extramucous myot- 
omy of the prepyloric region with section of the 
pyloric artery and nerves. In another series it was 
supplemented by bilateral subdiaphragmatic sec- 
tion of the vagus. 
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While the myotomy greatly reduced the in- 
cidence of postoperative peptic ulcer, it did not 
prevent the development of the lesion entirely, it 
caused hypotonia and dilatation of the stomach 
and delayed emptying and dilatation of the small 
intestine, and it exerted an unfavorable effect on the 
nutrition of the animals. 

In the animals subjected to bilateral sub- 
diaphragmatic section of the vagus, postoperative 
peptic ulcer never developed and nutrition re- 
mained excellent. 

The author believes that the results of myotomy 
were less satisfactory because the operation is 
more complex than subdiaphragmatic section of the 
vagus and acts not only on the vagus but also on 
the sympathetic and the intrinsic nerves, thereby 
disturbing the trophism of the organ and partly 
neutralizing the good effects of the hyposecretion 
and hypoperistalsis which it brings about. 

AubrREY G. Morcan, M.D. 


Haberer, H. von: Reflections on Our Failures After 
Resection for Gastric and Duodenal Ulcer (Be- 
trachtungen ueber unsere Misserfolge nach Resek- 
tion wegen Magen- und Duodenalgeschwueren). 
Zentralbl. f. Chir., 1930, p. 66. 


The late results of resection are poor when the 
operation is performed in the absence of indications 
for it. Therefore they cannot be good in cases of 
gastritis. They are poor also when the operation is 
performed on the basis of misinterpreted roentgeno- 
grams. When resection is definitely indicated, its 
results may be unsatisfactory because it is not done 
thoroughly enough. Both the pylorus and the an- 
trum must be resected. Sometimes the results are 
poor because the proper postoperative dietary treat- 
ment is not given or is not continued for a sufficient 
length of time. It should be continued for nine 
months. When it is stopped too soon, disturbances 
are caused by the changes in the mucosa which are 
always present. Another cause of failure is a faulty 
technique. In none of the author’s cases has stenosis 
followed the Billroth I operation. This sequela is a 
possibility when coarse needles and suture material 
are employed, when continuous suturing is done, 
when vessel stumps are sutured over the anterior 
suture line, and when the duodenal lumen is not 
properly used for the anastomosis. After the Billroth 
Il operation failure is to be expected if too low a 
loop was employed. 

The failures of resection include recurrent ulcer 
or peptic ulcer of the jejunum. Peptic ulcer of the 
jejunum is rare after the Billroth II operation. 
“Recurrent” ulcers after the Billroth I operation 
are usually overlooked ulcers. To prevent such 
sequelx, the surgeon must watch for swollen glands. 

The author describes in detail his method of 
performing the Billroth I operation. He warns 
against operations, especially re-laparotomies, on 
nervous patients without organic changes. He re- 
jects Wanke’s theory as to a time limit of ulcer 
operability. He states that in 1,305 cases in which 





resection was done at Innsbruck, a recurrent ulcer 
developed in 3 in which the Billroth I operation 
was done soon after its introduction and in which, 
even at the end of the operation, a recurrence was 
feared because the resection was believed to have 
been insufficient. In 750 cases in which resection 
was done at Graz, there was 1 recurrent ulcer, which 
developed below the anastomosis. The author cites 
also a case in which a peptic ulcer of the duodenum 
developed after a resection for peptic ulcer of the 
jejunum with terminolateral anastomosis between 
the end of the stomach and the descending duode 
num. In another case a peptic ulcer was suspectec 
from the presence of a contrast spot in the roent 
genogram of the duodenum. Altogether, among 
2,310 cases of resection a proved or roentgenoloyi 
cally suggested recurrent ulcer developed in 15 (0.6 
per cent). In Duesseldorf, 20 per cent of all rese 

tions are secondary interventions after operations 
performed elsewhere for ulcer. Kort (Z). 


Pendergrass, E. P.: Prolapse of Pedunculated 
Tumors and Gastric Mucosa through the 
Pylorus and Duodenum: Roentgenological 
Diagnoses. J. Am. M. Ass., 1930, XCiv, 317. 

A pedunculated tumor prolapsing through the 
pylorus may readily be diagnosed by X-ray exami- 
nation. It may be a papilloma, fibroma, adenoma, 
or polypus. In most of the author’s cases the nco- 
plasm was an adenoma or polypus. Tumors of this 
type arise from the mucosa near the pylorus and vary 
in diameter from 1 to 2 cm. The pedicles may be 
short or long, and the tumors may be multiple or 
single. Large pedunculated tumors arising from the 
gastric mucosa do not tend to prolapse, but are prone 
to ulcerate and frequently cause severe secondary 
anemia which is often diagnosed as of the perni- 
cious type. In the author’s series of cases there were 
six instances of severe secondary anemia diagnosed 
as pernicious anemia. Malignant changes in the 
tumors were proved in seven cases and suspected in 
several others. All such tumors should be regarded 
and treated as potentially malignant. 

The origin of pedunculated tumors may often be a 
low grade inflammation of the mucosa causing hy- 
pertrophy of the mucosa which is increased mechani- 
cally by the peristaltic contractions of the stomach 
and the pressure of the gastric contents pushing out- 
ward through the pyloric sphincter. 

On fluoroscopic examination, the filling defect is 
not easily demonstrated. Peristalsis is not inter- 
fered with unless the tumor has undergone malignant 
degeneration. The stomach usually shows a six-hour 
residue, the amount of which varies directly with thie 
degree of pyloric obstruction. In roentgenograms 
made with the patient in the prone position a cen- 
tral filling defect in the duodenum is seen. This miy 
be circular or irregularly circular. No defect is noted 
in the pyloric region of the stomach. In every cise 
of unexplained anemia a careful X-ray study of the 
gastro-intestinal tract should be made. 

Joun W. Nuzum, M.D. 
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Moulonguet-Doleris and d’Aubigné: Two Cases of 
Total Volvulus of the Small Intestine and the 
Right Half of the Colon (Deux observations de 
volvulus total de l’anse ombilicale, gréle et moitié 
droite du clon). Bull. et mém. Soc. nat. de chir., 
1930, lvi, 122. 


The first case reported was that of a man twenty- 
one years of age who was transferred from the 
medical service to the surgical service of Fredet with 
a diagnosis of duodenal ulcer associated with ex- 
treme malnutrition. The patient was extremely 
emaciated and dehydrated and appeared moribund. 
He vomited incessantly a bilious material. The first 
attack of vomiting had occurred at the age of eleven 
years, and since then there have been several such 
attacks which lasted several days and caused a 
serious state of malnutrition. The vomiting was 
associated with pain, but hematemesis had never 
occurred. Between the attacks there were periods 
of perfect health when the patient digested all food 
well. This had been the case particularly during his 
military service. 

In spite of the extreme gravity of the general 
condition, immediate operation was undertaken. 
The medical diagnosis of duodenal ulcer did not 
seem satisfactory. The abdomen was sunken, but 
there were no definite findings. 

Median sub-umbilical laparotomy performed un- 
der local anesthesia revealed a network of distended 
veins in the transverse mesocolon and omentum. 
[his led to examination of the prevertebral region. 
At the level of the mesenteric insertion a large mass 
was felt. The stomach was normal. The cecum was 
flat, free, and near the median line. A complete 
volvulus of the small intestine and the right colon 
had occurred. The volvulus was explained by the 
fact that the common mesentery was free, there being 
no attachment to the posterior abdominal wall. The 
only support was provided by the superior mesen- 
teric vessels. The torsion had occurred in a clock- 
wise direction with the cecum passing in front of 
the small intestine. After its correction, the band 
formed by the rotated mesenteric root disappeared 
and the duodenum passed freely behind the superior 
mesentery which previously had compressed it. 
However, the duodenum still remained considerably 
distended. After detorsion of the mesenteric vessels 
the veins in the transverse mesentery quickly di- 
minished in volume, but the cecum remained in 
the median line. The abdominal wall was closed 
with bronze wire. 

Following the operation the patient ceased vomit- 
ing and regained his weight. Several months later 
« colopexy was performed under general anesthesia 
and a fibrous band which had been constricting 
the second portion of the duodenum was severed. 
Roentgenographic examination later showed com- 
plete return to normal, and clinical recovery was 
complete and permanent. 

The second case reported was that of a man fifty- 
live years of age who entered the hospital with an 
acute attack of abdominal pain which had begun 
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twenty-four hours previously. The pain was very 
severe and persisted in the form of a periumbilical 
colic. There was complete cessation of bowel move- 
ments and passage of gas, but no vomiting. The 
temperature was 38 degrees F. and the pulse too. 
The face showed a leaden pallor. The abdomen 
was markedly distended, and peristaltic waves were 
visible in the right upper quadrant. The patient 
had never suffered from digestive disturbance, con- 
stipation, or melena. Three months previously he 
had had a similar attack which terminated favor- 
ably. The pre-operative diagnosis was volvulus of 
the sigmoid colon. 

A median sub-umbilical laparotomy was _per- 
formed under spinal anesthesia. When the peri- 
toneal cavity was opened, the greatly distended 
cecum presented through the incision. The ascend- 
ing colon disappeared under the liver beneath a 
large adhesion and was covered by a mass of small 
intestine. The descending colon was flat, and in 
its upper portion was covered by the small intestine 
and the adhesive band. The entire mass had made 
a complete turn in a clockwise direction about the 
mesenteric vessels as an axis. The caecum had passed 
to the left and then to the right completely across 
the root of the mesentery. 

The intestinal mass was rotated back 360 degrees. 
The colon was then in its normal position, but was 
entirely mobile because of the long mesentery. 
Immediately after the detorsion a large quantity 
of gas and feces was expelled from the anus. Be 
cause of the enormous intestinal and cecal disten 
tion a cecal fistula was made. For several days 
after the operation the patient showed improvement 
and gas and feces passed through the cecal opening 
and by anus, but on the fifteenth day the facies 
gradually changed for the worse, the abdomen be- 
came distended, no results were obtained by enemas, 
and the patient died with toxic manifestations. 

The author states that total volvulus of the small 
intestine is an exceptionally rare occurrence, but 
since Broca reported his case in 1901 several other 
cases have been recorded. The volvulus is due to 
defective union of the right colon with the root of 
the mesentery which leaves a loop of intestine free 
on a long pedicle. Although it is a congenital defect, 
the time of development of the symptoms varies 
from infancy to adult life. 

The symptoms fall into two groups: those due to 
chronic duodenal stenosis and those due to acute 
intestinal occlusion. These two distinct types are 
illustrated by the cases reported in this article. The 
duodenal manifestations are chiefly bilious vomiting 
and dilatation of the stomach. The symptoms of 
intestinal obstruction are sometimes preceded by 
attacks of partial intestinal obstruction. 

As the clinical diagnosis may be difiicult, the pos- 
sibility of the condition should be kept in mind and 
an exploratory laparotomy should be performed 
instead of the usual cxcostomy. It is interesting 
that in the majority of cases the torsion was clock- 
wise. There may be a complete turn, one and one- 
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half turns, or even two complete turns. At oper- 
ation, it is necessary to bring the entire mass out 
of the abdomen, find the cecum, and then unwind 
the intestines in a counter-clockwise direction. Usu- 
ally this is done without great difficulty. Fixation 
of the intestine may be deferred to a later date 
after the general condition has been improved. 
Operative intervention offers the only chance for 
recovery. Of eight cases in which detorsion was 
done, six were cured. The two deaths were due to 
acute intestinal obstruction. The latter condition 
is more serious than chronic duodenal stenosis. 

In the discussion, OkrNczyc reported briefly a 
case of complete volvulus of a primitive intestine 
in an adult. The cecum, as large as a head, was in 
the left hypochondrium. Detorsion was performed 
and a cecocolopexy was done. Complete cure 
resulted. Jacos E. Kiern, M.D. 


Bockus, H. L.: Chronic Duodenal Stasis. 
west Med., 1930, Xxix, 51, 109. 


North- 


Duodenal stasis is due, in about 75 per cent of the 
cases, to intermittent occlusion of the duodenum 
by such structures as the superior mesenteric 
vessels. It may be caused also by periduodenal 
bands and adhesions or the pressure of mesenteric 
glands enlarged by tuberculosis, syphilis, or malig- 
nancy. 

The symptoms include gaseous distention, belch- 
ing, rumbling, constipation or diarrhoea, pain fol- 
lowed by vomiting, headache, migraine, malaise, 
neuralgia, exhaustion, fatigue, and nervousness. 

The diagnosis is based on the history, the findings 
of physical examination, and the demonstration of 
dilatation of the proximal duodenum by X-ray 
examination. 

Medical treatment should be tried first. This 
should include rest in bed flat on the stomach or 
on either side with the foot of the bed elevated. 
Regulation of the diet is most important. The diet 
should be smooth and high in calories and vitamins. 
Small quantities of food should be given at frequent 
intervals. After the patient’s state of nutrition has 
been improved, an ambulatory regime may be fol- 
lowed in which the patient lies down for an hour 
after each meal. Resistant mechanical obstructions 
require surgical correction. Duodenojejunostomy 
or colon fixation may result in great relief. 

M. HERBERT BARKER, M.D. 


Brisset: Total Intussusception of the Colon in 
a Man of Forty-Six Years; Colectomy and 
Colostomy; Secondary Closure of the Artificial 
Anus; Recovery (Invagination colique totale chez 
un homme de quarante-six ans; colectomie d’urgence 
avec mise des deux bouts 4 la peau; cure secondaire 
de Vanus; guérison). Bull. et mém. Soc. nat. de chir., 
1930, lvi, 223. 

The patient was a man forty-six years old who 
entered the hospital with the diagnosis of acute 
appendicitis. That morning he had had an attack 
of acute abdominal pain in the right lower quadrant, 
associated with vomiting and abdominal rigidity. 
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During the past year he had had three similar at 
tacks associated with vomiting and complete arresi 
of faeces and gas. 

On examination, the region of the left colon 
seemed somewhat increased in volume and thi 
was pain on palpation in the region of the sigmvid. 
On rectal examination, an obstacle was felt at {! 
finger tip. The pulse was 80 and the temperature 
37.6 degrees C. 

As the condition improved, operation was defer 
until the next day in order that the colon might 
studied with the aid of a barium enema. Howe 
early in the morning, the patient was seized \/\} 
an attack of tenesmus and passed a stool of p 
blood. A diagnosis of intussusception was then ma 

Median laparotomy performed with a transy: 
incision to the left disclosed an invagination of 
small intestine into the middle of the descend 
colon which could not be reduced without danger of 
rupture. A colectomy with resection of the sm 
intestine 40 cm. above the ileocecal valve was | 
formed. As ileosigmoidostomy was deemed | 
advisable, the two ends of intestine were brou 
out to the skin at the lower end of the midline 
cision. The abdomen was then closed and a !’ 
tube inserted in the small intestine. 

Examination of the removed specimen sho’ 
that both an ileocwecal and a colocolic invaginati 
had occurred. 

On the following day, gangrene developed in 
lower half of the exposed small intestine and it » 
found necessary to place a dressing to protect 
line of the incision. The highest rectal temperat 
recorded was 38 degrees C. After separation of | 
gangrenous portion, an attempt was made to cl 
the intestinal ends by using an enterotome, but 
not successful. It was necessary to do anot! 
operation and close the artificial anus by sutt 
Primary healing resulted and, except for a ventri! 
hernia at the transverse incision, the patient co 
pletely recovered. Jacos E. Kier, M.D 


} 


Bell, L. P.: Carcinoma of the Large Bowel Not I|n- 
cluding the Rectum and ‘the Rectosigmoid; 
Choice of Operative Procedure. Arch. § 
1930, XX, 491. 

Bell discusses the incidence, pathology, locati: 
and operative treatment of carcinoma of the lars 
bowel above the sigmoid. Of nine cases revic\ 
by him, three were those of brothers with carcino 
of the cecum. Bell believes that postoperative 
radiation is indicated in all cases of carcinoma 
the colon for the prevention of recurrence. | 
article contains eleven illustrations of operati.: 
procedures. CarRL R. STEINKE, M.1 


Dorsey, A. H. 


E.: The Bacteriology and Patho- 
genesis of Appendicitis. Surg., Gynec. & O) !., 
1930, |, 562. 


Streptococci isolated from diseased appendi 
removed at operation on human beings have a mi! 
striking resemblance morphologically and cultur: 
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to the streptococci isolated from the nasopharynges 
of patients suffering from appendicitis and to those 
obtained from the tonsils of patients with arthritis. 
Therefore it is impossible to determine the relation 
of streptococci isolated from these sources to the 
disease from which the patient is suffering unless 
animal experiments are carried out. The author’s 
data indicate that, despite the morphological and 
cultural similarity of these streptococci, their local- 
izing power varies greatly. In his studies on rabbits, 
the proportion of lesions in the appendix and in the 
joints varied with the source of the material injected. 
When material obtained from the nasopharynx or 
the appendix of patients who had appendicitis was 
injected into these animals, the incidence of localiza- 
tion in the appendix was high whereas the incidence 
of localization in the joints was low. On the other 
hand, when material from the tonsils of patients 
with arthritis was injected into the animals, the 
incidence of localization in the joints was high and 
the incidence of localization in the appendix was 
low. This finding is entirely in accord with the 
observations of Rosenow in studies of appendicitis 
and adds further support to the large mass of data 
which has been accumulated to substantiate the 
theory of elective localization 

It is emphasized that the use of original cultures, 
either pure or mixed, is an important factor in the 
success of studies of localization of bacteria. This is 
evident from the fact that cultures which had 
previously produced appendicitis lost their elective 
localizing power for the appendix after cultivation 
on artificial media for several months. 

Diplococci and streptococci in short chains were 
successfully demonstrated by the modified gram 
stain in sections of appendices from human beings 
and in the appendices and mesenteric lymph nodes 
of rabbits. 

The relation of focal infection to appendicitis is 
definitely shown by the marked contrast between 
the degree of localization in the appendix of strepto- 
cocci found in the nasopharynx of patients who had 
appendicitis and of patients who had arthritis. It 
seems, then, that streptococci more often than colon 
bacilli or other bacteria isolated from the diseased 
appendix have a definite etiological importance in 
appendicitis, that the nasopharynx may be the 
source of the streptococcus having this localizing 
power, and that appendicitis is commonly a hemato- 
genous intramural streptococcal infection. 


Fanucci, M.: Primary Sarcoma of the Descending 
Colon and Sigmoid (Sarcoma primitivo del colon 
discendente e del sigma). Policlin., Rome, 1930, 
XXxvii, sez. chir. 53. 


The case reported was that of a boy seventeen 
vears of age who was seized with attacks of pain 
in the left iliac fossa associated with vomiting and 
iever. When the patient was brought to the clinic 
after two months he was cachectic and constipated 
and had a temperature of 38.5 degrees C. Examina- 
tion revealed abdominal spasm and _ tenderness, 
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There was no blood in the stools. Under expectant 
treatment, the spasm diminished. A large elastic 
tumor was then felt in the left lower quadrant of the 
abdomen. Roentgenological study showed no in- 
testinal abnormality. 

At operation, it was found that the tumor occu- 
pied the descending colon and a portion of the sig- 
moid and had invaded the wall of a loop of jejunum. 
Resection was done. Death occurred the next day. 

The tumor extended over 22 cm. of the bowel in 
the form of a diffuse thickening of the intestinal 
wall of from 2 to 4.cm. The outer surface was irregu- 
larly nodular, grayish, and in places ulcerated. The 
lumen of the bowel was not narrowed. Histo- 
logically, the tumor was made up of small, round, 
uniform embryonal cells which infiltrated and dis- 
tended the wall of the gut. Only the mucosa re- 
mained intact. C. D. HAAGENSEN, M.D. 


Glatzel, J.: Pathological Torsion of the Sigmoid 
Flexure (Torsion pathologique de I’S iliaque). Chir. 
clin. Polonica, 1929, i, 133. 

Torsion of the sigmoid flexure is much more com- 
mon in eastern Europe than in western Europe. It 
is not peculiar to the Slavic race as it frequently 
occurs also in persons belonging to the Semitic race. 
The essential factors are exaggerated length of the 
sigmoid loop and especially a certain shape of its 
mesentery. These are congenital. The result of 
repeated torsions is the formation of cicatrices. Cic- 
atrices greatly facilitate the occurrence of patho- 
logical torsions, but do not play the principal réle 
which is generally ascribed to them. 

The diagnosis of torsion of the sigmoid flexure is 
often easy in recent cases because of meteorism of 
the twisted loop which occurs early and persists for 
a long time. In most cases the loop of twisted and 
swollen colon presents an exaggerated peristaltic 
movement in the form of contracture. This move- 
ment is to be considered an almost infallible sign of 
— vitality and impermeability of the intestinal 
wall. 

As soon as the diagnosis is established, the abdom- 
inal cavity should be opened. If the intestinal wall 
is intact, the loop should be untwisted and emptied. 
Untwisting does not prevent new and frequent tor- 
sions. Resection of the sigmoid loop is the only sure 
way of preventing recurrences. The best conditions 
for resection are presented two or three weeks after 
detorsion. When resection with lateral entero-anas- 
tomosis is done at that time it gives excellent results. 
When peritonitis develops, it is possible that immedi 
ate resection of the twisted loop may improve the 
prognosis. In some cases, however, the inflammatory 
process may subside after simple untwisting. 

A gangrenous loop must be resected. The one 
stage procedure gives the best results, but necessi- 
tates circular enterorrhaphy. The two-stage proce- 
dure should be reserved for the most serious cases. 

Glatzel reports 154 cases of torsion of the sigmoid 
flexure and supplements his article with a bibliog- 
raphy of 167 references. Pace. 
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Ricard, A.: Abdominoperineal Amputation of the 
Rectum in Man with Routine Lowering to the 
Perineum (L’amputation abdomino-périnéale du 
rectum chez l’homme avec abaissement systématique 
au périnée). J. de chir., 1930, XxXxv, 177. 


Ricard reviews the anatomical structure and rela- 
tions of the fibrous sheath of the rectum. This 
sheath is bounded at the back by the sacrococcyx; 
in front, by the aponeurosis of Denonvilliers sur- 
mounted by the genital bed; and laterally, by the 
sagittal lamina of the rectum, the sacrorectogenital 
layer of Farabeuf, the posterior portion of the hypo- 
gastric sheath. 

In the lax cellular tissue which carpets the poste- 
rior surface of the sheath are the most important 
lymphatics and glands, the vascular and lymphatic 
hilum of the rectum. Hence separation of the rectum 
from the sacral concavity is an important stage in 
rectal extirpation. Toward the front, it is the 
aponeurosis of Denonvilliers which closes the bed 
and serves as its wall. In the median line, the layer 
of Denonvilliers adheres closely to the prostate and 
‘ there is no pre-aponeurotic plane of cleavage. The 
lateral sheath of the rectum is composed of two 
distinct parts: at the back, the nervous part; in 
front, a part composed chiefly of the hemorrhoidal 
vessels. Proceeding forward with the layer, one may 
pass outside of it and remove it with the rectum, 
but at the back this cannot be done, the true plane 
of cleavage being inside. Hence, in abdominoperineal 
amputation, the rectum cannot be removed with its 
entire sheath. Laterally it is necessary to go within 
the rectal sheath. Anterior liberation of the rectum 
should be reserved for the last step. Only operation 
by the abdominoperineal route gives sufficient assur- 
ance of security in the ablation of rectal cancer. 

The lowering of the intestine to the perineum gives 
the patient an anus between the buttocks with con- 
servation of the function of evacuation. The lower- 
ing may be very difficult or impossible, but it never 
requires too much economy in exeresis. The repair 
of the perineal breech is quite rapid. Pelvic cellulitis 
need no longer be feared. The lowering of the in- 
testine does not cause great shock. The entire 
operation is performed without opening the intes- 
tine. It is done in two stages, the abdominal and the 
perineal. The technique is described in detail. 

PAcE. 


Berla, E.: Surgical Treatment of Carcinoma of the 
Rectum and Its Late Results (Il trattamento 
chirurgico del carcinoma rettale e i suoi risultati 
lontani). Clin. chir., 1930, vi, 1. 

The author reviews thirty-five surgically treated 
cases of carcinoma of the rectum. In the majority of 
the cases the operation was performed by the peri- 
neal route according to the Quénu-Baudet technique 
and under spinal anesthesia induced with novocain. 
There were no postoperative complications due to 
pelvic cellulitis or necrosis of the stumps of the in- 
testine. There were four deaths from the operation. 
Two of these deaths occurred in cases in which oper- 
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ation was performed by the combined abdomino- 
perineal route. The total mortality was 11.4 per 
cent and the mortality of the simple perineal opera- 
tion, 5.7 per cent. In recent years the mortality of 
the perineal operation has been reduced to zero. 

Two patients were still living after six years; 
three, after four years; one, after three years; three, 
after two years; and four after less than a year. ‘){ 
the thirty-one cases operated on by the perineal 
route, a recurrence developed in 58 per cent, but the 
operation resulted in very marked improvement in 
the general and local condition for a time. 

The author discusses the comparative value of the 
combined abdominoperineal and the simple perinc al 
method of operation and concludes that while, theo 
retically, the former should be more thorough and 
therefore preferable, the perineal operation is thie 
better procedure in the majority of cases as its mor 
tality is lower. The preservation of the sphincter in 
the combined method is a theoretical rather than a 
real advantage as stenosis often occurs. The more 
radical combined method should be used only in 
cases in which the diagnosis has been made early 
and the general condition is good. As the tendency 
today is toward earlier diagnosis, the mortality of 
the combined operation will probably decrease. 

AupreEY G. Morcan, M.D. 


Rowntree, C.: Discussion on the Complications of 
Operations for Piles. Proc. Roy. Soc. Mv! 
Lond., 1930, xxiii, 702. 


The author calls attention to the various comp)i 
cations that may follow hemorrhoidectomy and sug 
gests how these complications may be avoidei. 
Strictures following hemorrhoidectomy are the 
sult of fibrosis and contraction of granulation tissuc 
in the submucosa which has been caused by trauma 
or infection. The author favors the ligature operi- 
tion in which the whole hemorrhoid is ligated «1 
masse without transfixion and without any cutting 
besides the V-shaped incision of the perianal skin 

ROBERT ZOLLINGER, M.1) 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Bernhard, F.: The Surgical Significance of White 
Bile According to Twenty-Five Clinical 0b- 
servations at Operation and the Results of 
Successful Attempts to Produce Hydrops of 
the Biliary Tract in Experiments on Animals 
(Die Bedeutung der weissen Galle fuer die Chirur:i: 
nach 25 klinischen Beobachtungen bei Operation: 
und auf Grund von erfolgreicher Versuchen, 0: 
Hydrops der Gallenwege im Tierexperiment zu 
zeugen). Deutsche Zischr. f. Chir., 1930, ccxxii, 60 


White bile was encountered in 25 of 5,613 ope! 
tions on the biliary tract performed at the Popp:'t 
Clinic. The hydrops of the biliary tract was pr 
duced by stone in the common duct in 16 cases; 
an inflamed, stone-filled gall bladder in 1 case; an‘! 
by displacement or compression of the common «1 
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by a tumor or chronic pancreatitis in 8 cases. Ac- 
cordingly, white bile occurs more frequently in chole- 
lithiasis than in biliary obstruction from tumors. 
Jaundice, which precedes the development of hy- 
drops of the bile tract, is generally less intense and 
of shorter duration in stone obstruction than in ob- 
struction caused by tumor. Jaundice may be absent 
when white bile is formed after gall-stone obstruc- 
tion. White bile appears sooner in cholelithiasis be- 
cause in this condition there is apparently a hyper- 
secretion of the mucosa of the biliary tract with in- 
creased resorption of bile. 

The author rejects the theory that white bile is 
pancreatic secretion which has entered the biliary 
tract. 

In the rabbit, hydrops of the biliary tract may be 
produced by ligating the common duct and admin- 
istering glucose infusions daily. Examination of the 
white bile obtained in such an experiment showed 
that it was not produced by bacterial infection. The 
hydrops of the biliary tract in the rabbit was free 
from bacteria; all constituents of bile except mucus 
were absent and the diastase content was very low. 
The pressure within the biliary system was found to 
be less than the secretory pressure of the liver. The 
results of the experiments on animals indicate that 
in hydrops of the biliary tract there is a paracholia 
and not an acholia. The author believes that the 
inflammatory manifestations which appear in the 
periportal tissues in biliary obstruction may be a fac- 
tor in the formation of white bile. 

Of 844 choledochotomies, white bile was found in 
18 (2.1 per cent), and of 121 entero-anastomoses, it 
was found in 7 (5.7 per cent). Dilatation of the bili- 
ary tract is in general slighter in cases of white bile 
associated with stone formation than in cases of ob- 
struction of the common duct by a tumor. 

The mortality of choledochotomy averaged 9.37 
per cent, but in the cases with white bile it was 22.2 
per cent. In cases in which an entero-anastomosis 
was done the mortality averaged 10 per cent, but in 
cases of hydrops of the bile tract it was 43 per cent. 
Therefore in the presence of white bile the prognosis 
must be considered more grave. The chief danger is 
cholemic bleeding which must be combated by pro- 
phylactic measures. Cotmers (Z). 


Bargen, J. A., and Rankin, F. W.: Tests of Hepatic 
Function in Carcinoma; Their Value in Cases 
of Neoplasm of the Colon With and Without 
Metastasis to the Liver. Ann. Surg., 1930, xci, 225. 


In about 50 per cent of patients with extensive 
hepatic metastasis proved surgically, metastasis 
was suspected from the findings of the general ex- 
amination. Notes such as the following appeared 
frequently in the clinician’s résumé of the results of 
examination: “epigastric fullness with mass”’; “‘liver 
large and irregular’’; ‘‘mass in the upper abdomen, 
liver edge tender and irregular’’; ‘liver nodular and 
lower edge three fingers below costal margin.”’ Fur- 
thermore, retention of dye in these cases was usually 
marked. In other cases in which there was a high 
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retention of dye and numerous metastases were 
found in the liver at operation the liver was not pal- 
pable even on deep inspiration. 

It seems evident, therefore, that in some cases the 
test of hepatic function may add valuable informa 
tion to confirm a clinical suspicion of hepatic metas- 
tases and in others may suggest their presence and 
lead to the use of all possible clinical diagnostic meas- 
ures to establish their presence or absence. 

Bargen and Rankin do not anticipate withholding 
surgical intervention in many cases as the result of 
this study, but they emphasize that when the lesion 
is large, especially when it can be seen by means of 
the proctoscope, when its operability is questionable. 
when metastasis to the liver has evidently taken 
place, and when there is no obstruction, the patient 
may be spared an exploration. They hope that this 
investigation will stimulate earlier recognition of 
malignant lesions of the large intestine so that a 
greater number of cases may come to the surgeon at 
a time when the lesion is resectable. 


Robinson, R. H. O. B.: The Role of Short-Circuit 
Operations in the Treatment of Cholecystitis. 
Lancet, 1930, ccxvili, 673. 

The author has come to the conclusion from his 
own results that in cases of bile-duct stricture, 
cholangeitis, and induration of the head of the pan- 
creas in which the cystic duct is patent and the gall 
bladder is comparatively little changed except for 
the presence of calculi, cholecystogastrostomy or 
cholecystoduodenostomy should prove to be the 
operation of choice. Although some authorities 
have invariably noted evidence of infection after 
they have performed these operations on animals, 
Robinson has performed them both in clinical cases 
and on animals without producing infection. How 
ever, because of the conflict of opinion regarding the 
risk and degree of ascending infection, he believes 
that further evidence is necessary before they can be 
regarded as alternatives to cholecystectomy in the 
type of case under discussion. 

Jacos M. Mora, M.D. 


Walton, A. J.: Some Modern Aspects of Chole- 
cystitis and Cholelithiasis. Lancet, 1930, ccxviii, 
334- 

The majority of biliary calculi are formed largely 
of cholesterol. This substance, which is normally 
present in the blood and bile, is apparently present 
in larger quantities in women than in men and is 
greatly increased in the blood and bile during preg- 
nancy and certain diseases. It appears ‘to be found 
only in stones that are formed in the gall bladder. 
Calculi formed of pure pigment and calcium are much 
less common than cholesterol stones and appear to 
be generally formed in the ducts. Calculi found in 
very early life are of the pure calcium-pigment vari- 
ety and are formed in the intrahepatic ducts. ‘They 
are formed independently of inflammatory change. 
Pure calcium-pigment stones are found also in a large 
percentage of cases of acholuric jaundice. In such 





212 


cases they may be deposited in the gall bladder or the 
bile ducts and if removed from the gall bladder will 
almost certainly recur in the ducts unless the spleen 
is removed. Hence this variety may be formed as a 
result of a metabolic disturbance. Other varieties of 
calculi develop as a result of chronic inflammatory 
changes. 

In a large number of cases of gall stones the clinical 
history dates back to an infection such as typhoid 
fever, influenza, or pneumonia. 

Cases are occasionally seen in which stones are 
present in the wall of the gall bladder, but it is prob- 
able that these are developed, not in the submucosa, 
but in small hernial protrusions of the mucosa which 
have been shut off. 

Infection may reach the gall bladder by way of the 
common and cystic ducts, the portal vein and the 
liver, the blood stream, or the lymphatics, or by 
direct extension from some other organ such as the 
appendix. It is generally believed that ascending 
infection of the gall bladder is rare. This theory is 
supported by the fact that organisms are more com- 
mon in the wall of the gall bladder than in the bile. 
According to the most generally accepted theory, 
infection of the gall bladder occurs as a rule from 
systemic infection or by direct or lymphatic spread 
from the liver or the appendix. The author refers to 
the work of Graham who pointed out that in most 
cases of cholecystitis there is an adjacent hepatitis 
which suggests that the primary infection might have 
been in the liver and had spread thence by direct or 
lymphatic channels to the gall bladder. However, it 
could be argued as logically that the infection began 
in the wall of the gall bladder and spread thence to 
the liver. Rosenow has shown that cholecystitis can 
be produced by the injection of specific organisms 
into the blood stream, and Mann observed that acute 
cholecystitis rapidly follows the injection of Dakin’s 
solution into the blood stream. Evidence that chol- 
ecystitis is only a part of, or the late result of, a mild 
general septicemia appears to be very strong. Years 
ago it appeared that such infections were due most 
commonly to the colon bacillus or typhoid bacillus, 
but today they seem to be the late results of chronic 
streptococcal infection. 

Early changes in the gall bladder will respond well 
to medical treatment. Whether the lipoid deposits 
causing a typical ‘‘strawberry”’ gall bladder will also 
respond to medical treatment is less certain. The 
author believes that operative treatment should be 
considered in the early stages only if adequate relief 
is not obtained by medical measures. If the symp- 
toms of general infection do not abate, if they recur 
frequently, or if there is marked tenderness over the 
gall bladder, operation should be undertaken. When 
stones are diagnosed by any of the various methods 
of examination, operative treatment will be required 
sooner or later. 

The abdomen should be closed with a drain to the 
cystic duct, regardless of the operative technique 
employed and firm ligation of the cystic duct. 

Antuony F, Sava M.D. 
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Gosset, A., Duval, P., Bertrand, I., and Moutier, F.: 
Intramural Gall Stones (Les calculs vésicularics 
intramuraux). Presse méd., Par., 1930, xxxviii, 161. 


Intramural gall stones often do not cause ver\ 
decided symptoms. If operation is performed for 
cholecystitis or some concomitant disease, the gil! 
bladder may seem to be perfectly normal on palp: 
tion, but later the intramural calculi are set free j 
the lumen and the picture of cholelithiasis develop- 
At operation, the gall bladder is found practica!|\ 
normal in size. It cannot be said that a pericholecys'- 
itis is present, but the adventitia shows slight 
thickening and is whitish and shining like mothe 
of-pearl, and palpation may disclose hard nodul:s 
which seem to be fixed in the wall. Sometimes 
large number of these calculi are present, but 
many cases there are only a few and nothing ci 
be felt on palpation. 

Histological examination shows that intramur.| 
calculi always lie in Luschka’s ducts. There is a gow! 
deal of discussion with regard to the morphologi: 
and functional significance of these ducts. Acco: 
ing to one theory, they are accessory glands; acco: 
ing to another, simple diverticula in the gall-bladd«r 
epithelium; and according to a third, aborti 
branches of the bile ducts. 

The authors think it important for surgeons |. 
know the characteristics of the intramural calcu!i 
in order that on laparotomy they may not mistak: 
a pathological gall bladder for a normal one when 
no calculi are found within it. The only treatment! 
for intramural calculi is cholecystectomy. 

The article is illustrated by colored photomicry 
graphs. Auprey G. Morcan, M.D 


Walters, W., and Marshall, J. M.: The Reflux of 
Pancreatic and Duodenal Secretions through a 
Drainage Tube in the Common Bile Duct. 
Surg., Gynec. & Obst., 1930, 1, 627. 

Higgins and Mann, working on healthy guines 
pigs, saw portions of test meals injected into the 
duodenum pass directly into the common bile duct. 
McArthur reported a case in which reflux of barium 
from the duodenum coated a stone in the common 
bile duct. It is certain, however, that in most cases 
of obstruction of the common bile duct such ph 
nomena do not occur. Codman suggested that 
pressure of the root of the mesentery on the tran- 
verse portion of the duodenum causing back-pri 
sure may have been an etiological factor in a cas 
observed by him. Abdominal distention with parti:'! 
or complete ileus might be a contributing fact: 
especially when it occurs in the presence of dilatatio: 
of the atonic duct and sphincter of Oddi. In all 0: 
the cases, dilatation of the common bile duct wa- 
marked and a sphincter was present through whi« 
a large scoop could be readily passed into tli 
duodenum. Undoubtedly, dilatation tends to fa: 
itate reflux, but the presence of an additional fact: 
seems necessary because of the many cases of dilat«:! 
ducts in which reflux does not take place. It 
possible that in cases in which the pancreatic d\ 
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empties into the common bile duct well up in the 
ampulla a spasm below the cpening or a stone im- 
pacted in the tip of the ampulla causes reflux of 
pancreatic secretion up the common bile duct and 
out of the drainage tube. 

The abnormal physiological changes in these 
cases are essentially the same as those in cases of 
external duodenal fistula. Walters and Bollman 
emphasized the importance of the loss of fluids and 
chlorides. They found that complete loss of pan- 
creatic fluid is incompatible with life for more than a 
short period. 

The early diagnosis of the complication is im- 
portant. Drainage of more than 1,000 c.cm. of bile 
in twenty-four hours should arouse suspicion when it 
persists. If pancreatic and duodenal secretions are 
present, the drainage material is thin and often 
flocculent, and has a sour, rancid odor. If it comes 
into contact with the skin or tissues in the wound, 
there is hyperemia and later digestion of tissue. 
Methylene blue given by mouth appears in con- 
siderable amounts in the drainage material a few 
minutes after its ingestion. Finally, laboratory 
examination of the fluid will reveal the presence of 
digestive enzymes. 

The treatment of such cases should be directed 
toward prevention of the loss of these secretions and 
correction of the effect of the loss. It is essentially 
the same as that for external duodenal fistula. An 
effort should be made to re-establish the flow in the 
normal direction. Fluids should be given in abun- 
dance orally, subcutaneously, and intravenously to 
keep the chemistry of the blood within the normal 
limits and to restore fluid and chemical loss. If the 
condition does not become promptly corrected under 
conservative and supportive treatment, jejunostomy 
may be done. The draining fluid can then be in- 
jected into the jejunum with a syringe or by directly 
connecting the drainage tube of the common bile 
duct with the jejunostomy tube. Einhorn success- 
fully treated duodenal fistula by passing a tube by 
mouth into the proximal portion of the jejunum and 
feeding through the tube. 


Higgins, G. M., and Wilhelmj, C. M.: Pancreatic 
Bladder in the Domestic Cat: Report of a 
Case. Arch. Surg., 1930, XX, 305. 

During an investigation of the effect of intra- 
venously injected emulsified fat on the emptying of 
the gall bladder of the cat, the authors encountered 
a case of pancreatic bladder. Although twenty- 
three cases of well-defined pancreatic bladders have 
been recorded in the literature during the last 
twenty-three years, the anomaly is exceedingly rare. 
It appears only in the domestic cat. 

The various cases described in which the aberrant 
pancreatic ducts or bladders were confluent with 
biliary structures must be interpreted as the result 
of secondary communications between the two, and 
not on the basis of the dual concept of the hepatic 
diverticulum. The histological distinctions between 
the pancreatic structures on the one hand and the 
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biliary structures on the other which have been de- 
scribed previously and were confirmed in this study 
militate against a common origin for pancreatic and 
biliary vesicles. 


Elman, R., and Hartmann, A. F.: The Cause of 
Death Following Rapidly the Total Loss of 
Pancreatic Juice. Arch. Surg., 1930, xx, 333. 


Recent studies on dogs which died following total 
loss of sterile pancreatic juice revealed that the cause 
of death was dehydration with resulting circulatory 
changes. If vomiting was prevented, the blood 
shortly before death showed extreme concentration 
with a marked reduction in the bicarbonate and 
hydrogen-ion concentration, i.e., an uncompensated 
acidosis. When severe vomiting occurred, the 
acidosis was less marked or was even replaced by an 
alkalosis due to the superimposed loss of gastric 
juice. 

Recovery and prolongation of life during drainage 
of pancreatic juice may be obtained by the adminis- 
tration of Ringer’s solution. The pancreas appar- 
ently secretes a juice with a composition which is 
more or less constant even when its constituents in 
the blood are reduced to a very low level. 

These observations emphasize the importance of 
the pancreatic juice in conditions causing loss of 
gastro-intestinal secretions such as prolonged bilious 
vomiting, intestinal fistula, obstruction below the 
pancreatic duct, and protracted diarrhoea. In many 
clinical cases of such conditions the simple chemical 
solution containing sodium lacate has been used with 
striking results. Grorce A, Cottetr, M.D. 


Desjacques, R.: Ruptures of the Spleen, Particu- 
larly Those Associated with Rupture of the 
Left Kidney (Contribution a l’étude des ruptures 
de la rate et en particulier des ruptures associées 
de la rate et du rein gauche). Lyon chir., 1930, 
XXvil, 17. 


Desjacques reports three cases of abdominal con- 


tusion. The first was that of a girl seven years of 
age who fell from the second story. The fall was fol- 
lowed by signs of internal haemorrhage and hxema- 
turia. The spleen had been ruptured and the left 
kidney had burst. Splenectomy and nephrectomy 
were followed by recovery. The spleen showed no 
signs of an earlier lesion. About six weeks after the 
operation the findings of a blood examination were 
as follows: red cells, 4,030,000; white cells, 20,000; 
hemoglobin, 75 per cent; polymorphonuclear neu 
trophiles, 71 per cent; eosinophiles, 1 per cent; lym 
phocytes, 7 per cent; medium-sized mononuclears, 
15 per cent; and large mononuclears and transitionals, 
6 per cent. 

The second case was that of a boy aged eighteen 
years who fell from a wagon, landing flat on his ab- 
domen. The injury caused severe pain, but no loss 
of consciousness. It was followed by signs of a peri- 
toneal reaction. At operation, the spleen was found 
to be enormous and the site of a hematoma in the 
process of fissuring. There were three fissures from 
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4 to 5 cm. in length. Splenectomy was performed 
according to the classical technique. Uninterrupted 
recovery resulted. Examination of the specimen 
showed that the splenic pulp had been replaced by 
a mass of blood clots. There were no signs of a pre- 
vious lesion. Three weeks after the operation the 
blood count was: red cells, 4,500,000; white cells, 
12,000; and leucocyte formula normal. 

The third case was that of a boy aged seventeen 
years who was knocked down by an automobile. 
When he arrived at the hospital he presented signs 
of internal hemorrhage apparently due to a lesion 
in the left hypochondrium. At operation, blood was 
found in the abdomen, but the cause was not dis- 
covered. The spleen, which was removed with great 
difficulty, was found to be uninjured. The patient 
recovered. 

The literature gives the impression that traumatic 
lesions of the spleen and the left kidney are fre- 
quently associated. This conclusion is based on the 
results of autopsies as the two lesions usually occur 
in the extremely severe cases in which there is no 
opportunity to operate. In some cases the lesion of 
one of the organs does not require operation and re- 
covery follows treatment of the other organ. Of 
most interest are the cases of associated lesions of 
the kidney and of the spleen in which both organs 
must be treated actively. Desjacques cites cases in 
which death followed operation on only one of the 
injured organs and others in which it followed an 
operation in which both organs were treated. Re- 
covery after the removal of both organs is uncommon. 

When the diagnosis is not certain, a median in- 
cision above and below the umbilicus supplemented, 
if necessary, by transverse opening toward the splenic 
region is convenient. When the diagnosis of splenic 
rupture is certain, the transverse incision and the 
Mayo incision are satisfactory. 

Another case seen by the author too recently for 
inclusion in the body of the article is reported in an 
addendum. The patient was a man twenty years of 
age who presented signs of internal hemorrhage af- 
ter a motor-cycle collision. At operation, the spleen 
was found ruptured. Splenectomy was followed by 
recovery. PAcE. 


Ricard and Massia: Nanta’s Splenomegaly; Sple- 
nectomy; Recovery (Splénomégalie de Nanta; 
splénectomie; guérison). Lyon chir., 1930, xxvii, 126. 

The patient whose case is reported was operated 
upon in 1920 for splenomegaly. He had noticed the 
appearance of a small tumor in the left flank eight 
years previously. At first the mass was painless, but 
as it gradually increased in size it became painful, 
especially at night. The patient then began to ex- 
perience discomfort after meals. 

When he was first seen by the authors he was 
thirty-nine years of age. He stated that he had lost 
6 kgm. and that two months previously he had had 
intestinal hemorrhages which weakened him. Ex- 
amination revealed a quite voluminous mass occupy- 
ing the hypochondrium and the left flank. It was 


bosselated and of firm consistency. Examination of 
the blood showed 5,200,000 red cells and a slight 
eosinophilia. The Weber reaction was repeated|\ 
positive. The Casoni reaction was clearly positive. 
and a provisional diagnosis of hydatid cyst of the 
spleen was made. Removal of the enlarged spleen, 
which was accomplished with great difficulty, was 
followed by uneventful recovery. 

Ricard used the Rio Branco incision because hv 
had some doubt as to the origin of the tumor ani 
because it gives such a good view and at the sam 
time spares the nerves of the muscular belt. 

The Casoni reaction is generally considered «/ 
great value, but it seems to have been at fault in 
this case as no parasite of the tenia type was foun! 

Massia, who made an immediate examination 0} 
the spleen after its removal, reports that, macro 
scopically, it was elongated and very hypertrophi 
It weighed 760 gm. It was of a fibrous consisten: 
and obviously more resistant than the normal spleen. 
Section revealed the irregular yellow and brownish 
nodules which characterize Nanta’s splenomegaly. 
The upper pole especially showed a marked peri 
splenitis. In that region also there were irregularitivs 
which histological examination showed to be Gand\ 
Gamma nodules. Cultures made from the spleen 
remained negative as far as fungus was concerne:! 
Massia was unable to demonstrate the presence o/ 
living mould. 

In conclusion the authors state that this disease, 
characterized by enormous splenic hypertrophy ani 
the presence of scleropigmentary nodules, seems nv 
to be clearly individualized. The pathogenesis of ty 
lesions is not known. Pact 
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Stephani, T., Stephani, J., and Desboef, I1.: 
Pneumoperitoneum in the Course of Artificial! 
Pneumothorax (Pneumopéritoine au cours d’ui 
pneumothorax artificiel). Arch. méd.-chir. de l’app 
respir., 1929, 1V, 404. 

The case reported was that of a woman twent\ 
three years of age. The tuberculous process ha‘ 
begun three years previously with anorexia, coug! 
expectoration, loss of weight, and fever of from 39 |» 
39.5 degrees C. For the past six weeks there hai! 
been diffuse abdominal pain associated with fr 
quent and abundant vomiting. The course of t! 
illness was characterized by alternating periods «! 
improvement and relapses. On several occasio! 
there was sufficient general improvement for a gain 
in weight. 

Examination revealed a dense fibrocaseous proce: 
involving the entire right lung and showing multip|: 
cavities. Auscultation disclosed pectoriloquy an 
metallic rales distributed over the entire lung. © 
roentgen examination, the left dome of the dia 
phragm was invisible and the right moved onl: 
feebly. However, because of continued clinic:! 
symptoms (cough, headache, expectoration, an 
fever) it was decided to induce a pneumothorax. Th: 
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twenty-first injection of air was done with difficulty 
and resulted in the formation of a small pocket which 
extended laterally and particularly over the pre- 
cardiac region. The manometer registered —15, and 
when 120 c.cm. of air had been injected, registered o. 
Then suddenly, when the site of injection was 
changed, a large pocket was found which admitted 
irom 200 to 300 c.cm. of air while the manometer 
registered about o. At this time the air pocket was 
no longer precardial, but subdiaphragmatic. After 
the twenty-seventh injection of air, positive readings 
were obtained. On fluoroscopic and roentgenographic 
examination a subdiaphragmatic and subhepatic 
bubble of gas was demonstrated. Soon thereafter 
there was a recurrence of the vomiting, nausea, and 
pain in the right side, associated with negative read- 
ings of the manometer. Replacement of the air with 
oxygen was followed by improvement in all of the 
abdominal symptoms. The pneumoperitoneum per- 
sisted for two months, at the end of which time the 
patient was lost to the author’s observation. 

It was of interest that in the induction of the arti- 
ficial pneumothorax some of the air entered the peri- 
toneum and remained localized above the liver. This 
localization in the peritoneal cavity was probably 
due to an old, walled-off tuberculous peritonitis. As 
to the mode of origin of the pneumoperitoneum two 
explanations are suggested. According to one, the 
needle pierced the diaphragm during its respiratory 
excursions. It is improbable, however, that this acci- 
dent could have happened at each injection of the 
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air. According to the other explanation, which is 
more logical, the air passed from the thorax to the 
peritoneal cavity by way of the orifices of the cesoph- 
agus and the aorta. If this is the correct explanation 
the condition should be designated a ‘“‘spontaneous 
pneumoperitoneum.”’ Such an accident is not a 
contra-indication to further pneumothorax therapy. 
The abdominal symptoms are readily relieved by 
replacing the air with oxygen. 
Jacos E. Kier, M.D. 


Overholt, R. H.: Phrenic Nerve Stimulation in 
Diaphragmatic Hernia. Ann. Surg., 1930, xci, 
381. 

The differential diagnosis between diaphragmatic 
hernia and eventration has been based on movements 
of the costal margins, roentgenoscopic signs, studies 
of intragastric pressure, pneumoperitoneum, the 
findings of laparotomy, and the results of faradiza- 
tion of the phrenic nerve. 

When the phrenic nerve on the side of a diaphrag- 
matic hernia is stimulated a response of the dia- 
phragm is seen under the fluoroscope. In eventra- 
tion, faradization of the nerve fails to cause con- 
traction. 

The author reports a case of hernia of the dia- 
phragm, with roentgenograms and diagrams show- 
ing the findings and the result of operation. The 
radical operation for repair of the hernia was simpli- 
fied by preliminary phrenic nerve paralysis and 
spinal anesthesia. Carv R, Stemnkr, M.D. 
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Young, J.: Chronic Infection of the Cervix. Brit. 
M. J., 1939, 1, 577. 

The author calls attention to three important ad- 
vances which have been made in gynecology in the 
past few years: (1) the establishment of palliative as 
opposed to operative treatment of active salpingitis, 
(2) recognition of the frequency of strain of the spinal 
joints in gynecological cases, and (3) recognition of 
the morbidity caused by chronic cervical infection. 

On the basis of seventy-four cases he describes the 
clinical features of chronic cervicitis and gives an 
explanation for some of the symptoms. He states 
that with the possible exception of vaginal prolapse, 
chronic infection of the cervix is the most common 
gynecological cause of pain in the lower abdomen 
and pelvis. 

As treatment of chronic cervicitis, he recom- 
mends dilatation of the cervix and about six linear 
cauterizations the entire length of the cervical canal. 
He does not advocate curettage. He states that 
from 50 to 60 per cent of cases treated by cauteriza- 
tion are cured. 

In discussing the treatment of pain persisting after 
apparent cure of the site of the disease, Young states 
that Cotte has reported marked relief of intractable 
pelvic and abdominal pain from division of the 
main trunks of the pelvic sympathetic in front of the 
fifth lumbar vertebra. W. O. Jounson, M.D. 


Sellheim, R.: Simplification of the Operation for 
Myoma Which Establishes Early Operative In- 
dications (Erleichterung der Myomoperation und 
die dadurch bedingte Indikationsverschiebung nach 
der Fruehoperation hin). Muenchen med. Wchuschr., 
1929, ii, 1495. 

For vaginal operations, especially those for sub- 
mucous myomata, Sellheim recommends the trans- 
verse segmentation of Faur, which he saw done in 
Budapest by Toth. In this procedure the vaginal 
mucosa is incised in a circular fashion above the ex- 
ternal os and pushed upward, the uterine vessels 
and the contiguous parts of the ligaments being 
then ligated. This having been done, the division is 
continued anteriorly and posteriorly until the uterine 
cavity or at least the region of the lower pole of the 
myoma is reached. The cervical walls are then in- 
cised laterally on both sides, the flaps so formed are 
retracted, and the newly formed uterine os is 
grasped with double-toothed tenacula. The open- 
ing in the uterus is therefore a window into the 
uterus placed at a higher level. In the enucleation 
of the myoma, care is taken not to pull or press upon 
the ligated uterine vessels or ligaments as this may 
cause renewed hemorrhage. 
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For the abdominal operation, Sellheim recon 
mends what he calls a “‘ prophylactic abdominal wa! 
plastic.”” He has abandoned the Pfannenstiel tran- 
verse incision for the longitudinal incision. In 
making the incision, and especially in closing it, |} 
frees the borders of the recti from their fascial cove: 
ings. In closing it, he sutures the muscles from 
below upward until the unopened fascial sheaths are 
reached. Especially for cases in which the abdomin:| 
wall is fat, he recommends extension of the incision 
to the anterior vulval border, as is done by Kulen 
kampf, and lateral nicking of the recti. By these 
procedures the pelvic organs are exposed quick! 
and the approach to the operative field is flattened. 
To be sure that the incision will be exactly in the 
midline, Sellheim scratches its site on the iodized 
skin with the point of a needle before the patient is 
draped, a procedure suggested by Fregysi. [Tor 
closure, he does not use skin clips as he prefers a 
continuous over-and-over fine catgut suture, which 
he believes acts as a drain for the subcutaneou 
wound secretion. Most of the catgut is absorbed, 
and what remains is removed on the day of the p: 
tient’s discharge from the hospital. 

In the abdominal operation for myoma, Sellheim 
does an enucleation as this affords a better approach 
to the round and infundibulopelvic ligaments which, 
especially in cases of intraligamentous fibroids, arc 
pushed far laterally. Moreover, when the myoma is 
situated chiefly within a ligament, enucleation pr 
vents injury to the ureter. H. Furtu (G). 


Cooke, W. R.: Transition to Malignancy in Benign 
Lesions of the Uterine Mucosa. Am. J. Obst. - 
Gynec., 1930, xix, 210. 

Transition to malignancy is sufficiently frequent 
in and about ectopic glandular epithelium and in 
accessible adenomatoid growths as usually to demani! 
biopsy and radical destructive treatment of suc! 
tissue with the cautery. However, in cases of eve! 
sion or ectropion in patients under twenty-five years 
of age biopsy is not imperative unless the lesiv: 
bleeds freely on slight trauma or fails to heal prompt!) 
after adequate cauterization and after-treatmen! 
Whenever there is the slightest doubt as to the gro 
diagnosis, biopsy should be done as a preliminary i: 
the treatment of any co-existent lesions and esp 
cially before plastic work about the cervix is unde: 
taken. 

All adenomatoid lesions of the cervix and endo 
metrium demand careful histological study. If th: 
clinical picture is sufficiently suggestive, the con 
dition should be treated as if it were definitely malig 
nant. 

All easily bleeding lesions and all single large 0! 
deep erosions should be subjected to biopsy. Car 

















should be taken to secure a piece of tissue which 
includes the entire lesion and its edges. 

Promptness and thoroughness in the study and 
treatment of all cases of cervical and endometrial 
disease (especially if metrorrhagia is a feature) will 
result in a definite decrease in the incidence of can- 
cer of the uterus. E. L. Cornett, M.D. 


Bailey, K. V.: An Inquiry into the Basic Cause and 
Nature of Cervical Cancer. The Pathology of 
Cervicitis (Erosion of the Cervix) and the 
Relation Between Cervicitis and Cervical Can- 
cer. Surg., Gynec. & Obst., 1930, 1, 513. 

Eight hundred and fifty specimens of the cervix 
uteri were studied by the author to determine the 
pathological characteristics of so-called cervical 
“erosion” and its relationship to the beginning of 
cervical carcinoma. 

Bailey states that although congenital erosion (the 
reddened patch around the external os in the nul- 
liparous and presumably non-infected cervix) has 
long been attributed to an anomalous growth of the 
mucous membrane lining the cervical canal whereby 
it fails to recede during infancy from its encroach- 
ment on the portio, he has demonstrated definite 
inflammatory reactions around these areas. 

The various phases which inflammatory erosions 
present in relation to cancer are described in detail. 
Irritation causes a temporary loss of surface epi- 
thelium with replacement of the firm muscle tissues 
by liquid inflammatory material. A true erosion 
(acute cervicitis) occurs, but this soon passes over 
into the second stage of epithelial reaction to in- 
flammatory irritation with proliferation and repair, 
during which the evidences of inflammatory re- 
action are lessened, the exudate is diminished, the 
epithelium lining the cervical canal proliferates in 
an effort to repair, and new glandular elements 
are formed. The downgrowths vary in depth, and 
between them the sparse connective tissues of the 
inflamed cervical surface persist in varying amount. 
The general appearance is one of great epithelial 
activity, to which the term “papillary erosion” has 
been applied. The next stage is that of replacement 
of columnar by squamous epithelium on the surface 
of the affected area and the beginning of final re- 
pair. Irregular, relatively thin strips of new squa- 
mous epithelium encroach on the area covered by 
columnar epithelium and rarefaction of the denser 
subepithelial tissues occurs with almost complete 
disappearance of the inflammatory reaction and 
relatively deep penetration of glandular down- 
growth. The final stage, that of ultimate healing, 
shows completion of the new epithelial covering 
over the surface tissues. In some cases, even and 
quick subsidence of the primary infection is evi- 
denced by the formation of a uniform and relatively 
thin layer of squamous epithelium covering the old 
area of erosion which then appears as a mass of 
scattered glandular structures in varying degrees of 
en and situated at varying depths below the 
surltace. 
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Ulcerative erosion is entirely distinct patho- 
logically from proliferative erosion. It occurs most 
commonly in the hypertrophic lacerated cicatricial 
cervix of the multipara. The affected area becomes 
definitely depressed below the level of the surround- 
ing epithelium of the portio. It is irregular in out- 
line, granular, and coated with chronic exudative 
material. Histologically, it is entirely denuded of 
epithelium and its surface is covered with granulat- 
ing tissue with an underlying haemorrhagic zone in 
contact with deeper lying masses of lymphocytes, 
leucocytes, and macerated cells. Epithelial tissue 
and glandular elements are prevented from en- 
croaching upon it by the virulence of the causative 
agent. The process is characterized by chronicity 
with failure of the healing process. In ulcerated 
erosion the primary destructive agent is of greater 
virulence than that causing proliferative erosion and 
the tissue loss persists. The epithelium in the 
vicinity reacts to the irritation but is unable to cope 
with the prolonged attack. 

The author suggests that the term “‘perioricular 
cervicitis” be applied to proliferative erosion, the 
term ‘ulcerative cervicitis’ to ulcerative erosion, 
and the term “glandular cervicitis’’ to infection 
limited to the cervical glands. 

ALIce F, MAxwe tt, M.D. 


Béclére, A.: Sarcoma of the Uterus and Roentgen 
Therapy (Sarcome de l’utérus et roentgenthérapie). 
Gynéc. et obst., 1930, Xxi, 2. 

Béclére reports a case of uterine sarcoma extend- 
ing 20 cm. above the pubes which showed a remark- 
able response to X-ray therapy. The tumor com- 
pletely disappeared after five irradiations, regressing 
at the rate of 1 cm. a day and thereby exceeding the 
usual maximum rate of regression which is 1 cm. 
a week. The patient then remained apparently well 
for several months, but succumbed ten months later 
from a vertebral metastasis. 

While X-ray therapy does not result in a cure in 
all cases of uterine sarcoma, it has a lower primary 
mortality and is followed by a longer period of 
amelioration than surgical treatment. 

The author advises X-ray therapy as postopera- 
tive prophylaxis against recurrence in early cases 
and urges its use in all cases which are hopelessly 
inoperable, cases of recurrence and metastasis, and 
cases in which surgery is contra-indicated or is 
refused by the patient. Haron C. Mack, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Holtz, F.: Clinical Studies of Non-Tuberculous 
Salpingo-Oéphoritis (Klinische Studien ueber die 
nicht tuberculoese Salpingo-Odphoritis). Acta obst. 
et gynec. Scand., 1930, x, Supp. 

The author reviews 1,262 cases of non-tuberculous 
salpingo-oédphoritis which were treated in the 
gynecological clinic of the Sabbatsberg Hospital, 
Stockholm, in the period from 1919 to 1920. Four 
hundred and two were gonorrhceal, 102 septic, 10 
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both gonorrhceal and septic, and 748 of unknown 
causation. 

In only 4 (1.4 per cent) of the 290 cases in which 
the adnexa were removed did it appear that the 
condition was a sequela of appendicitis. In 195 
(15.5 per cent) it followed abortion or parturition. 
In cases of gonorrhoea the onset occurred just as 
often early as late in the puerperium. In 63.4 per 
cent of the cases the onset of the disease was related 
to menstruation. The first attack generally occurred 
at the end of, or immediately after, menstruation, 
whereas recurrences developed usually immediately 
before or at the beginning of menstruation. 

Most of the patients had been taken ill between 
the ages of twenty and twenty-five years. Those 
with gonorrhoeal salpingitis were on the whole 
younger and included a greater number of unmarried 
women than the others. 

In no less than 95.5 per cent of the cases treated 
for recurrence the recurrence developed within the 
course of four years. In most of the cases in which 
the interval between attacks was more than four 
years, re-infection could be demonstrated. 

In ot per cent of the cases the onset was acute. 
In septic salpingitis, impairment of the general con- 
dition occurred at an early acute stage in 34.3 per 
cent of the cases, peritoneal irritation in 53.3 per 
cent, and a temperature of 39 degrees C. or more in 
72.0 per cent. In gonorrhoeal salpingitis the inci- 
dence of these signs in the early acute stage was 
respectively 2.3, 26.8, and 22 per cent. 

The pulse rate was no higher in gonorrhceal sal- 
pingitis than in septic salpingitis, providing septi- 
cemia was absent. In the presence of septicemia it 
was much more rapid as well as small and irregular. 

The course of the illness was generally of a benign 
character. In only 26 cases (2.1 per cent) was life 
threatened. The condition most frequently threat- 
ening life was diffuse peritonitis, which occurred in 
16 cases. In 23 of the 26 cases in which there was 
danger to life the salpingitis was probably or cer- 
tainly of septic origin. 

Abscess of the pouch of Douglas occurred in 41.2 
per cent of the cases of septic salpingitis, but in 
only 2.1 per cent of those of gonorrhceal salpingitis 
and only 2.8 per cent of those of salpingitis of un- 
known origin. Perforation to surrounding organs 
(as a rule to the rectum, but never into the peri- 
toneal cavity) occurred in 15.7 per cent of the cases 
of septic salpingitis, but in only 0.5 per cent of those 
of gonorrhoeal salpingitis. In some of the cases of 
perforation to the rectum serious sequelz developed. 

Pyrexia persisting for more than two months 
occurred in 72 (6.3 per cent) of 1,149 cases. It was 
most frequent in the cases of septic salpingitis, in 
which its incidence was 15.7 per cent. In 14 of 24 
cases operated upon an ovarian abscess was found. 

In 60.6 per cent of the cases the swellings were 
bilateral. Unilateral salpingitis with complete ab- 
sence of swelling and pain on one side was present 
in about 14 per cent of the cases and was as frequent 
in septic cases as in gonorrheeal cases. 


Menstrual disturbances occurred in 92 per cent 
of the cases. In 52.2 per cent, menstruation was 
delayed. Its duration was normal in 44 per cent, 
prolonged in 31 per cent, and shortened in 25 per 
cent. 

In several cases the salpingitis became more severe 
from one to three days before menstruation. 

Amenorrhoea was present at the time of the 
patient’s admission to the hospital in only 1.5 per 
cent of the total number of cases, but in those in 
which the duration of the illness was more than two 
months its incidence was 11 per cent. 

In all of the 9 cases in which there was an asso 
ciated pregnancy the course of the illness was 
favorable. 

The treatment was at first expectant, operation 
being undertaken only on definite indications. 
Laparotomy was performed during the stage of 
pyrexia in 42 cases in which the condition was 
dangerous or the diagnosis uncertain. There were $ 
deaths. In 25 of these cases (3.5 per cent) the adnexa 
were completely or partly extirpated. Minor opera- 
tions such as punctures, colpotomy, and the opening 
of easily accessible abscesses were done in 66 cases 
(5.6 per cent) with 2 deaths. The remaining 1,082 
cases (g0.9 per cent) were treated expectantly with 
5 deaths due to septicemia or poor general condition. 

The mortality during the febrile stage was 0.25 
per cent in the gonorrhoeal cases, 13.3 per cent in 
the septic cases, o per cent in those of unknown 
cause, and 1.3 per cent in the total number of cases. 

Under continued expectant treatment in the 
afebrile stage, 92.2 per cent of the patients with a 
first attack and 63.1 of those with recurrences re- 
covered subjectively. The primary result was bet- 
ter in the acute cases (93.7 per cent of the patients 
subjectively cured) than in the chronic cases (64.7 
per cent of the patients subjectively cured). 

After an observation period of at least four years, 
about go per cent of the patients were re-examined. 
Eighty-one per cent of those treated for a first 
attack and 69 per cent of the others were found free 
from recurrence and fully capable of work. A cure 
was obtained in 81.5 per cent of those who had been 
acutely ill and 71.4 per cent of those who had had 
chronic salpingitis. 

The frequency of recurrences was in direct ratio 
to the number of attacks. The treatment of cervical 
gonorrhoea seemed to decrease the risk of recurrence. 

Retroflexion of the uterus with marked symptoms 
was found in only 1 of 229 cases in which a bimanual 
examination was made. 

In the cases of the patients who were married «t 
the time of re-examination, the frequency of pres- 
nancy was 26.3 per cent in those who had had | 
attack of salpingitis, 29.7 per cent in those who had 
had 2 attacks, and o per cent in those who had ha‘! 3 
attacks. In the cases of patients who were uncer 
twenty-five years of age at the time of their (is 
charge the incidence of pregnancy was 42 per ccat 
in those treated for unilateral salpingitis, 33.8 per 
cent in those treated for bilateral salpingitis, and 
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23.1 per cent in those with filling up of the greater 
portion of the pelvis. 

Ixtra-uterine pregnancy had occurred in only 0.5 
per cent at the time of re-examination. 

‘wo hundred and sixty-five of the patients were 
operated upon during the afebrile stage (8.1 per 
cent of those with a first attack and 47.9 per cent of 
those with a recurrence). Freeing of adhesions was 
done in 5 cases, unilateral removal of the adnexa in 
37, bilateral extirpation of the tubes with preserva- 
tion of the ovaries in 176, and bilateral complete 
extirpation of the adnexa in 48. 

Only 2 patients (0.8 per cent) died as the result of 
the operation. The causes of death were cardiac 
failure and ulcerative colitis. All of those who 
survived were entirely well at the time they were 
discharged. 

Of those who were subjected to operations which 
did not prevent pregnancy, 79.5 per cent were free 
from recurrences and fully able to work at the time 
of re-examination, and 10 of 20 who were married 
had become pregnant. Of those subjected to opera- 
tions in which the function of one ovary was pre- 
served, 88.0 per cent, and of those subjected to 
bilateral extirpation of the adnexa, 91.2 per cent 
were well and able to work. Symptoms of ovarian 
insufficiency had developed in 79.4 per cent of cases 
in which all ovarian tissue had been removed. 

The primary and the late results show that the 
treatment should be at first expectant, and that 
operation should be performed only on the basis of 
definite indications. During the febrile stage opera- 
tion is indicated only when life is threatened, an 
easily accessible abscess has formed or the diagnosis 
is uncertain. During the afebrile stage, it should be 
done when the condition is chronic and associated 
with persistent pain and induration, when recur- 
rences develop (except those of a mild and primary 
nature), and when the diagnosis is uncertain and 
tuberculosis, extra-uterine pregnancy, or a malignant 
ovarian tumor is suspected. The operation should be 
as conservative as possible except in the cases of 
women near the climacteric. When the tubes are 
removed the uterine cornue should also be excised. 
The uterus should be left unless it is the site of more 
serious changes. 


Villar, J.: Intra-Uterine Injection of Lipiodol; 
Unrecognized Tubal Perforation; Hysterec- 
tomy; Postoperative Roentgenographic Study 
of the Uterus and Tubes (Lipiodo! intra-utérin; 
perforation tubaire méconnue; hysteréctomie; veri- 
fication radiographique utéro-tubaire post-opéra- 
toire). Rev. frang. de gynéc. et d’obst., 1930, XXV, 159. 

_ Villar reports a tubal rupture following lipiodol 

injection in a case of chronic salpingitis. The per- 

foration was without ill effects and was recognized 
only after hysterectomy, when further injections 
were made into the isolated specimen to determine 
the significance of an unexplained shadow seen in the 
roentgenogram in the region of the right uterine 
cornu after the first injection. The amount of pres- 
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sure exerted when the injection was made is un 
known as a manometer was not used. ‘The author is 
of the opinion that controlling the pressure by 
means of a manometer would not prevent the occur- 
rence of such accidents as the pressure limits of 
normal tissues and diseased tissues are not the same. 
He believes that perforations occur more frequently 
than is suspected and are the direct causes of in- 
flammatory reactions following lipiodol injection. 
He therefore concludes that the injection of lipiodol 
is absolutely contra-indicated whenever there is a 
possibility of latent infection. 
Harotp C. Mack, M.D. 


Dahlberg, G., and Akesson, S.: A Theory of the 
Uni-Ovulation Mechanism, and an _ Experi- 
mental Investigation on the Follicular Fluid. 
Acta obst. et gynec. Scand., 1930, xX, 63. 

Since uni-ovulation cannot possibly be due to 
time determination of the development of the eggs 
so that they are liberated of their own accord at 
intervals of one month, there remains only the 
possibility that a maturing egg causes the secretion 
of substances which prevent the other eggs from 
maturing. The egg being too small to secrete such 
a substance in sufficient quantities, the authors 
advance the theory that a maturing egg secretes a 
hypothetical substance, ‘“ovein,’’? which stimulates 
the surrounding cells to secrete an ovulation- 
inhibiting hormone. This hormone should be present 
in the follicular fluid. 

They believe that they have demonstrated the 
occurrence of such a substance in the follicular fluid 
experimentally. When the urine of pregnant women 
diluted with about an equal quantity of follicular 
fluid from cows is injected, the Zondek-Ascheim 
pregnancy reaction is negative, whereas when the 
urine is similarly diluted with blood serum from 
cows, the reaction becomes positive. Follicular fluid 
therefore seems to prevent egg maturation. 

It is known that corpus luteum gravidarum and 
corpus luteum menstruationis secrete ovulation- 
inhibiting substances. The authors assume that the 
same substance is present in the follicular fluid. 
They conclude that this ovulation-inhibiting sub 
stance is identical with the follicular hormone (a 
substance already known) since follicular hormone 
is present in the tissues and at times when an ovula- 
tion-inhibiting hormone is presumably present. ‘The 
ovulation-inhibiting hormone ought to be present in 
follicular fluid, in corpus luteum menstruationis up 
to menstruation, and in corpus luteum gravidarum. 
Follicular hormone is present in these cases. If the 
embryo secretes ovein to stimulate the corpus 
luteum gravidarum, cells in the primary follicles 
also ought to be stimulated to secrete ovulation- 
inhibiting hormones. Follicular hormone occurs 
during pregnancy in primary follicles, but not else- 
where. There is no reason to presume a priori that 
an ovulation-inhibiting hormone is secreted from 
the placenta. However, as it is shown that follicular 
hormone is present in the placenta, the placental 
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tissue ought to have an ovulation-inhibiting effect. 
Earlier investigations carried out by others have 
shown that the placental tissue has such qualities. 
This observation supports the authors’ hypothesis 
regarding the occurrence of ovein and the identity 
of the ovulation-inhibiting hormone and the follic- 
ular hormone. 

It has previously been shown by others that the 
urine of pregnant women has a stimulating effect on 
ovulation because of its content of the hormone of 
the anterior lobe of the pituitary gland. The authors 
have demonstrated that follicular hormone has an 
antagonistic effect to the hormone of the anterior 
lobe of the pituitary gland. As is known, the urine 
also contains follicular hormone. According to the 
authors’ theory, follicular hormone is present in the 
body in a relatively higher concentration than the 
hormone of the anterior lobe of the pituitary gland, 
but the latter is more easily excreted with the urine 
than the follicular hormone. 

If, for some reason, follicular hormone is secreted 
in comparatively large quantities in the body, the 
result should be inhibition of ovulation and the 
occurrence of amenorrhoea. The authors assume that 
the amenorrhcea which sometimes occurs in women 
with corpus luteum cysts is caused by increased 
secretion of follicular hormone from the cysts and is 
always followed by inhibition of ovulation. In cer- 
tain cases of amenorrhoea with such sterility it 
should be possible to demonstrate increased follicular 
hormone secretion by tests of the urine and thus 
obtain an important clue to diagnosis and treat- 
ment. It is, of course, conceivable that tumors of a 
different kind cause the secretion of follicular hor- 
mone with the same effect. This theory explains 
why, in cows, sterility due to ovarian cysts is rela- 
tively common, and why operations on these cysts 
have proved successful. 

Roughly estimated, a mouse unit of follicular 
hormone ought to counterbalance from three to five 
mouse units of hormone of the anterior lobe of the 
pituitary gland. The figures given by Zondek for 
the concentration of the hormone of the anterior 
lobe of the pituitary gland in the urine of pregnant 
women are therefore incorrect. They indicate only 
effective quantities, that is, the surplus of hormone 
of the anterior lobe of the pituitary gland. 

Sterility caused by a too strong secretion of 
follicular hormone or a too weak secretion of hor- 
mone of the anterior lobe of the pituitary gland 
ought to be temporarily corrected by injection of 
the hormone of the anterior lobe of the pituitary 
gland. 

It has been previously suggested by others that 
extract of corpus luteum should be of value for the 
induction of temporary sterility. The authors be- 
lieve that follicular hormone may be used for the 
same purpose. This is of practical importance as 
follicular hormone can be easily prepared from the 
urine of pregnant women or cows in large quantities, 
whereas corpus luteum extract must always be 
rather expensive. 





At the present time definite principles for ovarian 
hormone therapy are lacking. The authors believe 
that more definite principles may be established on 
the basis of their theory. 

A too low concentration of hormone of the anterior 
lobe of the pituitary gland should be followed by 
amenorrheea or possibly more frequent menstruation 
than is normal and should be treated with hormene 
of the anterior lobe of the pituitary gland. Whether 
the concentration of hormone of the anterior lobe of 
the pituitary gland is increased in the absence of 
pregnancy is not definitely known, but such an in- 
crease is doubtless very rare. 

A too low concentration of follicular hormone 
before the climacteric may be caused by a too low 
concentration of hormone of the anterior lobe of ihe 
pituitary gland. ‘Treatment with this hormone is 
therefore indicated. A too high concentration of 
follicular hormone in the absence of pregnancy indi- 
cates the presence of corpus luteum formations or of 
follicular cysts of the ovary. Operation is therefore 
indicated. If operation is impossible, treatment with 
hormone of the anterior lobe of the pituitary gland 
is indicated. 

Treatment with follicular hormone preparations 
is not rational if ovulation is desired. In the majority 
of cases it would be futile to cause menstruation 
with such treatment because at the same time ovula- 
tion is prevented. Treatment with follicular hormone 
preparations is indicated if the induction of hormonal 
sterility is desired. 


Einaudi, M.: Tumors of the Round Ligament 
(Contributo allo studio dei tumori del legamento 
rotondo). Arch. ital. di chir., 1930, Xxv, 395. 


The author reports two cases of tumor of the 
round ligament—a fibromyoma in a woman 
twenty-eight years old and a dermoid cyst in a 
girl eighteen years old. In both cases the neoplasm 
was in the left inguinal region and could not be 
reduced by pressure. It had a slight transverse 
movement even when the muscles of the abdominal! 
wall were contracted. It did not increase in size 
on coughing or effort or during the menstrual 
periods. A diagnosis of omentocele was made, which 
is the usual diagnosis in such cases. 

Dermoid cysts of the round ligament can be easily 
removed as they are benign tumors and non- 
infiltrating. As a rule the whole round ligament can 
be preserved. Operation is necessary because the 
cysts may become infected and rupture or sup- 
purate and because occasionally they undergo malig- 
nant degeneration. Aubrey G. Morcan, M.!) 


MISCELLANEOUS 


Johnstone, R. W.: The New Physiology of Men- 
struation and Its Practical Implications in 
Obstetrics and Gynecology. Am. J. Obst. & 
Gynec., 1930, xix, 167. 

The anterior lobe of the pituitary gland secretes 
two hormones, Rho 1 and Rho 2. The former in- 
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duces the production of cestrin in the ovary, and the 
latter activates the lutein tissue which is brought 
into being by Rho 1 and stimulates the beta hormone. 

I'he beta hormone of the lutein tissue governs the 
preparation of the uterus for nidation and gestation 
of the fertilized ovum; in other words, it produces 
the premenstrual changes. 

The ovum then produces trophoblasts which in 
turn form a hormone, and the hormone stimulates 
the anterior lobe of the pituitary gland to form more 
Kho 2. Thus the cycle is completed. 

Labor sets in when the senile changes in the 
trophoblasts become such that no further hormone 
is made and the chain is broken. 

If pregnancy does not occur, the initial supply of 
the beta hormone is soon exhausted and menstrua- 
tion results. 

Johnstone has not found cestrin of much value in 
clinical cases of amenorrhoea. He has been unable to 
cause menstruation with it, but after its administra- 
tion he noted the changes in the vaginal secretions 
which occur commonly in the lower animals. 

Zondek-Ascheim tests on 360 specimens of urine 
are reported by the author. Of the 152 specimens in 
which they were completed, 57 were negative, 90 
were positive, and in 5 the result was erroneous. The 
incidence of error was therefore 3.3 per cent. 

E. L. Cornett. M.D. 


Jaschke, R., von: The Treatment of Abdominal 
Tuberculosis in the Female (Zur Therapie der 
Unterleibstuberkulose der Frau). Fortschr. d. 
Therap., 1930, Vi, 2. 

As representing an advance in the treatment of 
abdominal tuberculosis in the female, the author 
cites the abandonment of the chiefly surgical pro- 
cedures, which were associated with a mortality of 
from 10 to 12 per cent. These were abandoned be- 
cause in cases of dry tuberculous peritonitis there 
were often associated injuries of the small intestine 
which led to the formation of intestinal fistulae with 
subsequent malnutrition. Moreover, on account 
of the extensive adhesions operation was difficult 
and required a long time. Today operation is per- 
formed only in cases in which there is an extensive 
tuberculous ascites requiring drainage. The reduc- 
tion of the pressure caused by drainage results in 
hyperemia of the peritoneum and an increase in its 
bactericidal power which favors healing. 

lor most cases, conservative therapy, including 
nutrition, mountain climate, and heliotherapy, has 
been substituted for operation. At first, conserva- 
tive treatment included systematic tuberculin ther- 
apy. About the year 1910, favorable reports on the 
ellect of tuberculin appeared, but thereafter they 
ceased. Climatic and light therapy, however, rep- 
resent very definite advances in the treatment. 
They have a favorable influence upon genital and 
peritoneal tuberculosis when the patient makes a 
prolonged stay in a suitable sunny mountain 
climate such as may be found in Switzerland. The 
climate of the German moderately high mountain 
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districts is not so beneficial. 
heliotherapy is of value. 
Another advance in the treatment of abdominal 
tuberculosis is protein-stimulation therapy, for 
which von Jaschke uses caseosan. An efiect similar 
to that of protein-stimulation therapy has been 
obtained with roentgen irradiation up to 25 per 
cent of the skin-unit dose. The irradiation does not 
destroy the infecting organisms, but even with 
small doses there is a destruction of lymphocytes 
and leucocytes, and the albumin bodies released 
thereby stimulate the surrounding connective tis- 
sue to grow so that it is deposited at the site of the 
diseased tissue. This treatment is considered as 
entirely non-specific in the sense of proteotherapy. 
The dosage is still a moot question. Seitz and Wintz 
consider from 50 to 60 per cent of the skin-unit 
dose as the tuberculosis dose, but a great number 
of roentgenologists, like the author, give doses 
between 10 and 30 per cent of the skin-unit dose. 
Recently, von Jaschke has been giving 15 per cent 
of the skin-unit dose. In mild cases this is admin- 
istered only once, but in severe cases it is repeated 
after from one-half to one year, 7.5 per cent of the 
skin-unit dose being administered at each of two 
sittings. Hard rays are selected. Half of the treat- 
ment is given on the abdomen and half on the back, 
with the use of large distant fields and a filter of 
1 mm. of copper. In the author’s opinion, the 
general use of X-ray therapy today is the most im- 
portant advance in treating abdominal tuberculosis. 
An inconvenience of the abandonment of opera- 
tive procedures is uncertainty of the diagnosis. The 
author believes that for the elimination of uncer- 
tainty it is proper in every doubtful case to do an 
exploratory laparotomy, as the blood picture, diag- 
nostic tuberculin injections, and other tuberculin 
reactions have been proved unreliable for a definite 
diagnosis. Moreover, exploratory curettage of the 
uterus is not advisable in every case and will con- 
firm the diagnosis only when the uterus is diseased 
with the adnexa. Therefore when von Jaschke ex- 
periences diagnostic difficulty he makes certain of 
the diagnosis by exploratory laparotomy and then 
gives roentgen irradiation in the manner described. 
After a few weeks the patient is discharged with 
instructions as to hygiene and diet, to live out of 
doors, and, when possible, to lie in the sun. If her 
economic conditions permit, a sojourn in a Swiss 
mountain resort is advised. After six months a 
three weeks’ course of heliotherapy is combined 
with proteotherapy by means of caseosan. A dose 
of 1 c.cm. of caseosan is given every other day intra- 
venously for six days. Then, after an interval of 
six days, the same dose is given every other day 
for three doses intramuscularly. In cases compli- 
cated by tuberculosis of the uterus the author has 
repeatedly been able to demonstrate cure of the 
uterine tuberculosis by exploratory curettage after 
from one to two years. In two cases conception 
occurred subsequently and a healthy child was born 
without injury to the woman. H. Fuetu (G). 


However, artificial 
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‘Tauffer, W.: Hegar’s Accomplishments in the 
Spirit of Semmelweis. A Contribution to 
Contemporary History (Hegars Wirken im Geiste 
Semmelweis’. Kin Beitrag zur Zeitgeschichte). 
Monatsschr. f. Geburtsh., 1930, \xxxiv, 8. 

In the period from 1876 to 1878 Tauffer was an 
assistant in the Hegar Clinic at Freiburg. He con- 
siders these years among the most happy recollec- 
tions of his life. At that time Hegar had already ac- 
cepted and applied the teachings of Semmelweis, 
when in the other clinics the name of Semmelweis 
was still scarcely known. From his youthful assist- 
ant, Taufier, who came from the Semmelweis Clinic, 
Hegar learned much of the life and teachings of the 
great Hungarian. Thus the warmest bonds of friend- 
ship soon developed between the teacher and the 
student. Of interest because of this relationship is 
the often repeated question as to what prevented 
the acceptance of Semmelweis’ teachings for so long. 
Kven Hegar in his memoir, “Ignaz Philipp Semmel- 
weis, His Life and His Teachings,” did not answer 
it. 

The pathologist, Pertik, a friend of Tauffer’s, gives 
the explanation that the opponents of Semmel- 
weis were not guided by bad will or personal mo- 
tives, but were unable to free their minds from 


inherited theories, especially since, at that time, Vir- 
chow, whose opposition to Semmelweis is well known, 
was dominating with his mighty intellect the med- 
Hegar applied the teach- 


ical thought of that epoch. 
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ings of Semmelweis not only to obstetrics, but also 
in a pioneer manner, to the rising young science o/ 
operative gynecology, thereby favoring the advance 
of all abdominal surgery. WILLE (( 


Gérin- Lajoie, L.: A Method of Transcervical Drain- 
age in Purulent Infections of the Pelvis Re- 
quiring Supravaginal Hysterectomy. Cau 
M. Ass. J., 1930, xxii, 375. 


In the procedure described by the author 
vagina is cleansed daily by aseptic douches 
several days before the operation and is pain‘ 
with tincture of iodine immediately before 
operation. After the supracervical hysterectoniy, 
the cervix is dilated, the posterior lip is split t 
vaginal end, and a T-shaped fenestrated draina; 
tube is pushed through the cervix into the vagina. 
The drainage tube is held in place by the grip o! 
cervical stump. 

Changing of the vaginal dressings is done \ 
indicated, and at the end of forty-eight hou 
douches of saline solution at a temperature of {10 
degrees F. are given alongside of the tube at a 
pressure twice daily. When the tube is removed, ree 
drainage is maintained as the tissues do not ten: to 
come together. 

This method is of distinct advantage as it permits 
free drainage from the pelvis and abdomen, prevents 
adhesions, and renders the abscess cavity extra- 
peritoneal. ALICE F, MAxweE1t, M.!) 
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PREGNANCY AND ITS COMPLICATIONS 


Mibayashi, R.: Contributions to the Pathology of 
Placental Tumors (Beitraege zur Pathologie der 
Plazentartumoren). Jap. J. Obst. & Gynec., 1930, 
xiii, 9. 

Recently it has become customary to consider a 
tumor-like deposit in the substance of the placenta 
as a capillary angioma of the chorionic villi, the 
result of the extraordinary richness of capillaries 
in the placenta, and reports of fibromata, myxo- 
mata, myxofibromata, and sarcomata of the pla- 
centa have completely disappeared from the lit- 
erature. The author describes a tumor which he 
believes throws light upon the pathological anat- 
omy of the placental anomaly which is under dis- 
cussion. 

The specimen was obtained from a woman who 
had a normal pregnancy and labor. The child was 
born at term, and the mother had another labor 
later. On its fetal surface, the placenta, with a 
diameter of 17 cm., showed no abnormalities ex- 
cept lateral insertion of the cord and dilatation of the 
veins. At the site of insertion of the cord the main 
stem of the umbilical vein was the size of the little 
finger. On the maternal surface, in about one 
quadrant, where the cord was not inserted, numer- 
ous solid, mostly oval nodules with a papillary 
structure protruded like grapes. Isolated nodules, 
varying in size from that of a millet seed to that 
of a cherry were connected by thin pedicles or 
showed an arborescent arrangement. These find- 
ings suggested a hydatid mole, but the isolated 
nodules were completely solid and the basic sub- 
stance revealed a gelatinous or colloid appearance 
on section. The involved quadrant of the placenta 
was completely infiltrated by these structures, 
whereas the fetal surface showed no such changes. 
The rest of the maternal surface was covered by 
decidua. On superficial examination, this portion 
of the placenta suggested no underlying pathological 
changes, but on section it was found to consist of 
masses of nodules which varied in size up to that 
of a pea and asa result of compression presented a 
mosaic-like arrangement. 

The placenta showed general thickening; not a 
single cotyledon was unaffected. There was no 
distinct demarcation between the previously de- 
scribed racemose portion and the compact, dif- 
fusely thickened portion. 

Microscopic examination revealed numerous in- 
tact normal chorionic villi between the individual 
nodules. The thin pedicles joining the nodules 
showed the same structure as the normal villi. The 
nodules were covered by a single-layered flat 
epithelium which underwent direct transition into 
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the syncytial covering of the normal villi. The 
basic tissue of the individual nodules showed a 
varying histological structure. In most of the nod 
ules it consisted exclusively of large, often stellate 
branched cells with large round nuclei resembling 
those of a so-called myxoma. Blood vessels were 
rare in such nodules. In other nodules the myxoma 
like basic substance was hydroscopically swollen 
and looser, and in some of them the aodematous 
swelling had increased so markedly that a more or 
less spacious hollow space had been formed. The 
normal villi lying between such nodules underwent 
direct transition into them, the tissues of the 
nodules and those of the normal villi being closely 
connected with each other. This finding suggested 
that the normal chorionic villi first became changed 
into nodules rich in cells and then underwent hy 
dropic degeneration. 

In many other nodules such an abundance of 
blood vessels was observed that at first an angioma 
was suggested, even though the marked increase 
of the cellular elements in these nodules could not 
be overlooked. The vascular nodules showed the 
same relations to the normal villi as the nodules 
that consisted exclusively of a cellular basic 
stroma. Asa rule the former prevailed in the part 
of the placenta showing racemose changes, while 
the latter were found predominantly in the com 
pact portion. However, this localization was not 
always distinct; in some places the two types of 
nodules were interspersed. 

All of these nodules were covered by a single 
layered flat epithelium, but at the sites where they 
were closely packed together, especially near the 
chorionic plate, the epithelium was destroyed and 
the nodules showed the various stages of de 
generation of the basic substance. The necrotic 
nodules were deposited in masses of fibrin between 
which there were no healthy villi. In such nodules 
the walls of the blood vessels showed different 
grades of thickening, some being entirely oblit 
erated and revealing only the circular arrangement 
of the fibers. Such vascular changes were found 
only in the portions of the placenta which were 
necrotic. 

The question arises as the whether the placental 
anomaly described should be considered a true 
tumor or a hyperplastic tissue proliferation. ‘The 
author calls it a ‘‘chorioma myxo-angiomatoides 
disseminatum arborescens.” He attributes it, not 
to the vascular changes, but to a sequela of injury 
affecting the blood vessels as well as the stroma. 
He believes that no single cause is responsible for 
all similar placental tumors as none of the theories 
so far advanced will satisfactorily explain every 
case. Louris Neuwerr, M.D. 


? 
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Klein, W. O.: Ten Years of Eclampsia and Its 
Treatment (10 Jahre Eklampsie und ihre Behand- 
lung). Arch. f. Gynaek., 1930, CXxxix, 413. 

The pathogenesis of eclampsia is discussed briefly 
with special consideration of the most recent con- 
tributions of Klaften of the Peham Clinic in Vienna, 
who attempts to explain the condition on the basis 
of numerous metabolic and chemical investigations 
and clinical observations. In a discussion of the 
treatment, the procedures used by Stoeckel and 
Engelmann are compared. 

Klein has collected the material of the last ten 
years from the Mainz Midwife Institute and has 
divided it into “definite” and “indefinite” cases. 
The ‘“‘definite” cases were those that presented a 
blood pressure of over 140 mm. Hg with or without 
attacks of convulsions, an albumin content in the 
urine of more than 3:1,000, and one of the other 
well-known symptoms such as oedema or headache. 
These are subdivided into cases with convulsive sei- 
zures and cases without convulsive seizures. There 
is no classification into the eclampsias of pregnancy, 
labor, and the puerperium. 

Of 7,263 obstetrical cases treated during the period 
from 1919 to 1928, definite eclampsia occurred in 126 
(1.7 per cent) and indefinite eclampsia in 36 (0.5 per 
cent). The incidence of eclampsia was therefore 2.2 
per cent. Of the 126 cases of definite eclampsia, con- 
vulsions occurred in 81 (64.3 per cent). The total 
maternal mortality in the cases of eclampsia was 3.7 
per cent, and the maternal mortality in cases with 
convulsions, 7.4 per cent. The infant mortality in 
the entire number of cases of eclampsia was 32 per 
cent, and in the cases with convulsions, 30 per cent. 
In the infant mortality are included all stillbirths, 
the deaths of premature infants, and the artificial 
interruptions of pregnancy with a definitely non- 
viable fetus. Of the 162 women with eclampsia dur- 
ing labor, 95 were delivered spontaneously. 

In both groups of cases dietetic treatment was 
sometimes supplemented by other measures. Vene- 
section was used about twice as often as the Strogan- 
off treatment. The operation most frequently per- 
formed was forceps extraction, which was done in 27 
cases. Nextin frequency was cesarean section, which 
was performed in 16 cases. In the earlier years, 
cesarean section was by no means so harmless a 
procedure as it has become today as the result of 
improvement in the technique and better recognition 
of the indications. The era of rapid delivery by 
caesarean section is still too recent to show any re- 
sults in this material. In the cases treated by ca&sa- 
rean section the maternal mortality was 6.2 per cent 
and the infant mortality 26.4 per cent. In the cases 
of forceps extraction the maternal mortality was nil 
and the infant mortality 3.8 per cent. 

The author emphasizes the importance of the pre- 
vention of the eclamptic attacks. The most impor- 
tant factor is the early recognition of threatening 
eclampsia, which alone affords the opportunity to 
institute corrective measures in time. Control of 
the blood pressure is necessary. The chief essentials 


in the treatment of threatening eclampsia are: 
absolute rest; (2) strict starvation and thirst treat 
ment for at least three days; and (3) stimulation of 
diuresis with euphyllin in suppository form. The use 
of oxytocics should be avoided. 

For ten years a strictly individualized midline ther 
apy was applied with relatively good results as {ar 
as the mother was concerned, but because of the h'¢h 
infant mortality, a more active therapy including 
cesarean section has been used since 1928. The pro 
cedure today is as follows: 

1. In the presence of definite eclampsia with con 
vulsions: delivery by cesarean section or forceps 
traction immediately after the patient’s admission to 
the hospital, regardless of whether the child is liy ng 
or dead. 

2. In threatening eclampsia: venesection, a ‘ry 
diet, stimulation of diuresis, and rest. 

3. Inall preliminary stages: a strict diet and close 
observation. Hanporn (G 


PUERPERIUM AND ITS COMPLICATIONS 


Mashbitz, A. M.: Puerperal Thrombophlebitis | |)\: 
puerperale Thrombophlebitis). Monatsschr. 
Geburtsh., 1930, \xxxiv, 31. 


In a material of 49,780 cases representing a period 
of twenty years and including cases of incomp!«te 
abortion with infection, the author was able to {ind 
88 cases of thrombophlebitis. Twenty of the latter 
were of the superficial type and 60 of the deep typ. 
In 1 of the cases of deep thrombophlebitis the axi! 
lary vein was involved and in 2 the portal vein :nid 
the superior mesenteric vein were affected. | he 
deep thrombophlebitis occurred most frequently |e 
tween the ages of twenty and thirty years and con 
siderably later after delivery than the superficial 
type, usually in the second or third week of the 
puerperium. 

The author believes that chemical and mechani: :: 
factors are of little importance in the developm 
of thrombophlebitis, and that the chief cause is «n 
infectious process. He states that even a low tui 
perature does not exclude a septic origin. 

In 2 of the cases of deep thrombophlebitis © 
viewed, fatal pulmonary embolism occurred, «1d 
in 15 cases metastatic pneumonia and pulmo: 
infarction developed. 

In conclusion the author states that the jo 
phylaxis and treatment of puerperial throm).o 
phlebitis are governed by the infectious origin oi 
the condition. HARTMANN (( 


Sanders, J.: The Mortality from Thrombosis :ind 
Embolism; and Phlegmasia Alba Dolens, | :- 
bolism, and Sudden Death in the Puerperium 
in Holland (Die Sterblichkeit an Thrombos« 
Embolie, und Phlegmasia alba dolens, Embolic » i‘! 
ploetzlicher Tod im Wochenbett in Hol! 
Nederl. Tijdschr. f. Gencesk., 1929, i, 2736. 


The increase in fatal embolisms in Holland i: 


last decade led the Government Health Inspect«’ to 
send a questionnaire to all physicians and midw’ es 
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concerning the occurrence of thrombosis, embolism, 
and sudden death during the puerperium. The 
author has collected from the official statistics of 
causes of death all cases of thrombosis and embolism 
and all cases of phlegmasia alba dolens, embolism, 
and sudden death inthe puerperium occurring in the 
period from ro11 to 1927. The first group are ex- 
pressed in number per 1,000,000 inhabitants, and the 
second in number per 10,000 births. The figures were 
taken for the entire country and for 5 groups of com- 
munities with populations of over 100,000, between 
30,000 and 100,000, between 20,000 and 50,000, be- 
tween 5,000 and 20,000, and fewer than 5,000. In the 
first group the sexes are listed separately. The fig- 
ures in the first group have little value because they 
do not give the number of operations associated with 
particular danger of thrombosis which have un- 
doubtedly increased. The figures for males and 
females were parallel. A low point was attained in 
1918, but since 1924 there has been a progressive 
increase. In deliveries, the incidence in the larger 
communities rose from 5.5 per cent in 1911 to 44.1 
per cent in 1926 and 36.4 per cent in 1927. 
C. E. JANCKE (Z). 


Schottmueller: Puerperal Sepsis and Its Treatment 
in the Light of Bacteriological Research (Dic 
puerperale Sepsis und ihre Behandlung im Lichte 
der bakteriologischen Forschung). Klin. Wehnschr., 
1930, i, 23, 75: 

The term “child-bed fever’ is applied by the 
author only to cases of puerperal fever in which 

the infection of the genitalia has progressed to a 


general infection, i.e., to a sepsis. The streptococcus 
pyogenes hemolyticus is not the only causative 
agent of puerperal sepsis (Bumm, Zweifel, and 


others). In his own studies, the author found it 
responsible in scarcely one-third of the fatal cases. 

The yearly mortality in Germany from child-bed 
fever is about 3,000 deaths. Any bacterium which 
causes sepsis may cause puerperal sepsis, even the 
paratyphus bacillus. In the last few years infection 
by the hemolytic streptococcus has accounted for 
only about 2 per cent of febrile abortions. It was 
present in 18 (2.9 per cent) of 626 abortions occur- 
ring in 1926; in 7 (1.35 per cent) of 517 abortions 
occurring in 1927; in 9 (1.6 per cent) of 563 abortions 
occurring in 1928; and in 13 (6.05 per cent) of 215 
abortions occurring in the first half of 1929. The 
streptococcus putrificus and staphylococci were 
causes of fatal puerperal sepsis as frequently as the 
hemolytic streptococcus. 

Among 280 cases of puerperal sepsis there were 180 
cases of thrombophlebitis or endophlebitis. The caus- 
ative organism was the anaérobic streptococcus pu- 
trificusin 4o per cent, the streptococcus hamolyticus 
pyogenes in 20 per cent, and the staphylococcus 
aureus in 14 per cent. Of 30 cases of lymphangitis, 
the causative organism was the streptococcus hamo- 
lyticus in 88 per cent and Fraenkel’s gas bacillus 
In 12 per cent. Of 32 cases of acute endocarditis, 
the causative organism was the staphylococcus 


aureus in 61 per cent, the streptococcus hemolyti- 
cus pyogenes in 23 per cent, the streptococcus 
putrificus in 8 per cent, and the pneumococcus in 
6 per cent. Of 35 cases of mixed infection, the 
streptococcus hemolyticus was found in 4o per cent, 
the staphylococcus aureus in 25 per cent, and the 
streptococcus putrificus in 15 per cent. 

True contagious child-bed fever is caused by the 
streptococcus hemolyticus. The author discusses 
the manner in which the infection occurs and states 
that in the case of every woman pathogenic or- 
ganisms capable of causing a fatal child-bed fever 
may be present in the vagina. In studies of the 
vaginal bacteria of healthy women the colon ba- 
cillus was found in 50 per cent and the gas-gangrene 
bacillus of Fraenkel in 50 per cent, and anaérobic 
streptococci and staphylococci in the majority. The 
hemolytic streptococcus was discovered in only a 
few cases. Women who harbor these bacteria in 
the vagina (cervical carcinoma) are to be regarded 
as bacillus carriers. Bumm’s pronouncement “The 
danger arises from without” must today be changed 
to “The danger arises from within.” Doederlein’s 
theory that the vaginal flora of the normal pregnant 
woman is harmless and belongs to the defensive 
forces of the organism is rejected by the author; 
also the theory of Zweifel that a yellow discharge 
is unconditionally dangerous and prognostically un- 
favorable. The streptococcus putrificus and the gas 
bacillus of Fraenkel invade organs only when the 
organs have suffered injury from trauma or surgery. 

The author then discusses the nature of sepsis 
or generalized infection. He states that multiplica- 
tion of bacteria in the circulating blood never oc- 
curs in the human being, but there is both clinical 
and anatomical evidence of a septic focus from which 
frequently repeated or even continuous invasion of 
the blood stream occurs. The clinical manifestation 
of the bacterial invasion, i.e., the chill (destruction 
of the bacteria in the blood with liberation of the 
endotoxins) follows the invasion after from three 
to five hours. The best time to make cultures for 
demonstration of the bacteria in the blood is from 
three to five hours before the chill. The clinical 
picture and the outcome of every case of sepsis are 
determined by the localization of the septic focus 
and the type of the infecting bacteria. 

The author advises careful bimanual palpation 
of the uterus, parametria, and adnexa of every 
puerperal woman as soon as fever develops. The 
septic focus may be: (1) the endometrium of the 
infected gravida or incompletely emptied uterus 
(practically harmless), (2) lymphangitis in the 
parametrium (mortality 50 per cent), (3) endophle- 
bitis or thrombophlebitis of the veins of the para- 
metrium (mortality from 90 to 95 per cent), or 
(4) endocarditis (mortality 1oo per cent.) 

The treatment of puerperal sepsis is discussed in 
detail. Therapia sterilisans magna (collargol, dis- 
pargen, argochrom, rivanol, yatren) is without ef- 
fect. In puerperal fever caused by the hemolytic 
streptococcus, scarlet-fever serum is beneficial. This 
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should be administered as early as possible in a 
dose of from 50 to 100 c.cm. Antipyretics have 
never given any results besides their analgesic effect. 
Specific and non-specific vaccines are useless; like- 
wise protein therapy (caseosan, aolan, etc.). The 
excessive use of alcohol is inadvisable. Intravenous 
and subcutaneous infusions and rectal instillations 
of dextrose are indispensable. Intravenous injec- 
tions of strophanthin, intravenous continuous drop- 
infusions of adrenalin continued for days, and 
massive blood transfusions are recommended. After 
abscess formation in the broad ligaments operative 
procedures come into consideration. When phlebitis 
is present the infected vein may be ligated beyond 
the involved segment. Ligation of the inferior vena 
cava has usually given the author poor results. He 
therefore gave up this procedure years ago. In 10 
per cent of the cases spontaneous recovery occurs. 
Extirpation of the uterus is practically never in- 
dicated. Only in the presence of gas gangrene or 
tetanus has it given good results, and even under 
such circumstances it has been successful in only 
a few cases. The opening of more or less concealed 
metastatic abscesses (abscess in the pouch of 
Douglas and abscess of the lung) is often life-saving. 
In the treatment of infected abortions the author 
employs neither Hegar dilators nor laminaria tents. 
He awaits the spontaneous opening of the cervical 
canal or perhaps administers quinine. Since 1914 
he has given up manual cleaning out of the uterus 
and has employed curettage exclusively. He does 
not douche out the uterus and vagina. He uses the 
curette not only up to the third or fourth month, 
but also in the latter months to remove placental 
remnants and membranes. He regards the removal 
of retained placental fragments with the curette 
even following normal delivery—after the uterus 
has begun to contract—as the most conservative 
and safe method. He states that in every case the 
blood clots should be removed from the uterus and 
vagina by the Credé maneuver from one to two hours 
after the expulsion of the placenta. 
Kraas Dierks (G). 


NEWBORN 


Tyson, R. M.: A Clinical and Autopsy Study of 165 
Newborn Infants. Pennsylvania M. J., 1930, 
XXxili, 298. 

Konzelmann, F. W.: Postmortem Pathology of the 
Newborn. Pennsylvania M.J., 1930, xxxiii, 301. 


In the cases of 86 of the 165 newborn infants 
studied by Tyson, prematurity was a factor in the 
child’s death. In some of them it was the only factor 
that could be ascertained. Syphilis was responsible 
for the deaths of 19 premature infants and 13 full- 
term children, and bronchopneumonia for those of 9 
premature infants and 11 full-term infants. Tox- 
wemia was a factor responsible for the death of 20 
infants. Intracranial hemorrhage was found in 26 
premature infants and 23 full-term infants. Fourteen 
infants were malformed. In 14 cases there was defi- 
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nite histological evidence that the cause of death 
was asphyxia. Acute nephritis was found in 3 casvs. 
status lymphaticus in 1 case, fracture of a cervic:(| 
vertebra in 1 case, and rupture of the liver in 3 cases 
Hemorrhagic disease of the newborn was the cause 
of 2 deaths, and hemorrhage from an unligate| 
umbilical vein following operation for a large hernia 
was responsible for 1 death. Four deaths were dic 
to general infection. In 10 cases an important factor 
in the fatality was excessive pressure at the time of 
birth. In 1 case, placental infarction was respon:i- 
ble for the death. Congenital heart disease was 
found in 1 case. In 7 infants no cause for death coul\ 
be determined. 

KONZELMANN describes in detail his method of 
performing autopsies on infants and some of the 
pathological changes he has found in the thymus, 
heart, lungs, spleen, adrenals, kidneys, and liver. 
He discusses especially the effects of the toxwmiis 
of pregnancy and syphilis on the newborn. 

ABRAHAM A. BRAUER, M.] 


Partridge, J.: Stillbirth Due to Intracranial [n- 
jury. J. Obst. & Gynec. Brit. Emp., 1930, Xxxvii 

The author states that nearly half of the dea! hs 
of infants who are alive at the beginning of labor «ni 
are born dead to healthy mothers are due to intra 
cranial injury sustained at the time of birth and that 
the incidence of temporary or permanent intra- 
cranial injury in infants born alive is probably high. 
This destruction or injury is to be regarded as a 
phenomenon of nature rather than an essentia!!) 
obstetrical difficulty. The fetus dies during its 
journey through the maternal passage on account of 
being a misfit. Either its head is too large or ‘hie 
maternal pelvis is too small or both conditions re 
present. As the greater cranial capacity of the more 
civilized human races is likely to be reproduced in 
the infant, the process of natural selection in a ravi 
of advancing culture must be directed toward « 
largement of the mother’s pelvis. 

Intracranial injury in the infant may be caus! 
also by insufficient mobility of the maternal pel) i 
joints. Before puberty the range of movement of ‘hic 
pelvic joints is negligible, but after puberty it 
creases up to about the twenty-eighth year. Alter 
the twenty-eighth year it gradually decreases until 
the menopause and then remains more or less (11 
stant. In examinations of male pelves the author 
found that movement is very slight at all ages «1d 
after about the fortieth year becomes negligi!)|: 
The percentage of stillbirths due to disproportion 
between the fetus and the maternal pelvis is low:st 
during the years when the normal mobility of ‘ic 
female pelvic joints is greatest and rises rapidl\ «\s 
the mobility decreases. Besides the mobility wl): h 
is demonstrable in the pelvis of the non-pregn 1! 
woman there is an increase in the range of m: 
ment during pregnancy, especially during the twe 
weeks just preceding delivery. 

Clinical determinations of the mobility of ‘| \\¢ 
pelvic joints were made at different stages of p 
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nancy in more than 200 women. A finger was placed 
just medial to the labia minora and passed along the 
lower border of the pubic arch to the joint, the 
latter being examined on the surface where the 
greatest range of movement occurred instead of on 
its deep surface where the urethra intervenes. The 
patient then rested her weight alternately on each 
foot. Because of the impossibility of making ac- 
curate measurements of the range of movement, the 
mobility was recorded as “‘almost absent,”’ “‘slight,’’ 
‘fair,’ and ‘‘free.”’ 

Although it is impossible to draw many con- 
clusions from such a small series of cases and cases 
in which so many factors were involved, the author 
states that when joint mobility is fre. the length of 
the second stage of labor is usually less than one 
hour unless some other factor such as the pelvic 
measurements or the weight of the fetus is par- 
ticularly unfavorable. 

During pregnancy, the sacro-iliac and pubic 
joints are diarthroses. Movements of these joints 
are not always correctly described; consequently full 
range of nutation increasing the pelvic outlet and 


counternutation increasing the inlet are seldom 
taken advantage of by obstetricians. In cases in 
which mobility of the joints is absent, such pro 
cedures as the Walcher maneuver cannot be expected 
to be of aid. 

Stillbirth from intracranial injury occurs occa 
sionally in easy deliveries and when the child is 
born before the arrival of the attendant. The 
author attributes the death in such cases to inade 
quate flexion of the head and pressure applied in the 
occipitofrontal diameter. A stillborn fetus with the 
mark of the forceps over the forehead or the anterior 
part of the temporal region is almost certain to have 
a tentorial tear. 

In conclusion the author states that intracranial 
injury resulting from the process of natural selection 
can be combated in 3 ways: (1) the induction of 
labor before term, (2) enlargement of the pelvis by 
posture or pubiotomy, or (3) caesarean section. 
Conservative obstetrical methods may be employed 
to the disadvantage of the race as they subject the 
children of the best stock to the greatest hazards. 

Harry M. Netson, M.D. 
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ADRENAL, KIDNEY, AND URETER 
Sargent, J. C.: 


Xxili, 357. 


Ureteral Ectopia. J. Urol., 1930, 
Sargent reports a case of ureteral ectopia in a girl 
twenty-three years of age. The chief complaint was 
constant and persistent urinary incontinence since 
birth. In addition to the involuntary loss of urine, 
normal urination occurred at normal intervals. 

On examination, the mucosa of the vulva was 
found thickened. The vulva was constantly moist 
with a clear, straw-colored fluid. When a speculum 
was introduced into the vagina, an elevated ridge of 
mucous membrane was seen running forward on the 
right anterior vaginal wall. This ridge showed a 
small opening from which drops of a clear, straw- 
colored fluid escaped intermittently. Whalebone 
bougies could be introduced through the opening to 
a distance equivalent to the length of the normal 
ureter. A No. 4 catheter could be introduced only 
I in. 

The findings of cystoscopic examination were 
normal except that a third ureteral orifice was seen 
on the left border of the trigone. On catheterization 
of the three ureteral orifices, a clear, normal urine 
was obtained from each. A pyelogram made after 
the injection of a pyelographic solution into the 
three bladder ureters and the vaginal ureter revealed 
complete duplication of the upper urinary tract, 
there being two independent pelves and ureters to 
each kidney. The upper pelvis of the right kidney 
was small and rudimentary, and its ureter led down 
to the ectopic opening in the vagina. 

Ligation of the lower end of the ectopic ureter 
was attempted twice, but after both ligations the in- 
continence recurred. The lower end of the ureter 
was therefore dissected free for about an inch, a 
curved hamostat passed through the urethra and 
punched through the posterior bladder wall at the 
back border of the trigone, and the free end of the 
ureter grasped with the hemostat, drawn into the 
bladder, and anchored by sutures to the bladder 
wall. The vaginal wall was then closed and the blad- 
der drained by an indwelling catheter for six days. 

The patient made a complete recovery and has 
since remained free from cystitis, renal pain, and 
incontinence. 

On re-examination four months later, the new 
ureteral orifice was located and the ureter cathe- 
terized its full length. The urine from the corre- 
sponding renal segment was clear and apparently 
normal. 

In conclusion, the author states that nephrectomy 
or hemi-nephrectomy is the best method of dealing 
with ureteral ectopia. In the male, the additional 
removal of the entire ectopic ureter is advisable. 


The functional results of abdominal or vaginal in 
plantation of an ectopic ureter into the bladder ha‘ 
not been sufficiently investigated. However, t! 
procedure has cured the urinary incontinen 
Vaginal ligation of the end of the ureter has be: 
unsuccessful. In some cases, unusual anatomic 
variations found on exploration of the kidney m 
permit pyelopelvic, ureteropelvic, or uretero-urete: 
anastomosis. 

The article contains a comprehensive review of t 
literature and a compete bibliography. 

In the discussion, O’CoNor reported a case 
ectopic ureter in a female which he treated succe 
fully by ureteral transplantation into the bladder 
He chose this method because the patient’s fam 
refused to allow nephrectomy. 

EISENDRATH stated that the Beer-Hagenba 
method of controlling hemorrhage has simplified t 
operation of hemi-nephrectomy. 

HErsst said that in most cases of ureteral ecto 
the condition should be corrected by surgery of t 
upper urinary tract. Since most ectopic urete' 
drain a double kidney, the method to be used «| 
pends upon the functional condition of the kid: 
and the anatomy of the blood supply. Compl: 
nephrectomy, hemi-nephrectomy, or some type of 
pelvic or ureteral anastomosis may be performed, : 
pending upon the conditions found at operation. 

J. Epwrn Krrkpatrick, M.D 


Caporale, L.: Periureteral Sympathectomy (S 
simpatectomia periureterale). Arch. ital. di cii 
1930, XXv, 469. 


The author describes experimental work \ 


regard to unilateral and bilateral periuret: 
sympathectomy. Partial periureteral sympathi 
tomy is soon followed by abolition of peristal: 
movements of the renal pelvis and ureter and anu 
on the side on which the operation is performed. 
causes secretory disturbances, including increa 
secretion of water and retention of waste produ‘ 
in the blood and tissues, and excretory disturban: 
such as abolition of the peristaltic wave in the sc: 
ment followed by a decrease in the energy 
rapidity of the wave. Gradual atony of the r 
pelvis and ureter and hydro-ureteronephrosis res! 
These facts are shown by functional, pyelosco| 
pyelographic, and histological examinations. | 
changes in the first stage are due to the nerve les’ 
together with the effect of the trauma and 
changed circulatory conditions. Those in the sec: 
stage are due partly to the connective tissue | 
forms around the tract operated upon, which un: 
goes sclerosis and transforms the tract into 
inelastic canal. After bilateral periureteral syn 
thectomy performed in two stages the changes 
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more serious. They are particularly marked after 
the second stage. The author has never seen the 
partial necrosis of the ureter reported by Rochet 
and Thévenot, and he has never observed reflux 
from the bladder into the ureter on roentgen 
examination. 

The changes described indicate that operations on 
the ureter such as uretero-ureterostomy and ure- 
teroneostomy should seldom be performed; that 
during gynecological operations great care should be 
taken in the isolation of the ureter; and that, on 
account of the serious sequela which may follow it, 
periureteral sympathectomy is not advisable for the 
relief of persistent pain. AupRrey G. Morcan, M.D. 


BLADDER, URETHRA, AND PENIS 


Mills, R. G.: Cystitis Emphysematosa. I. Report 
of Cases in Men. J. Urol., 1930, xxiii, 289. 

Gas-containing cysts or vesicles in the wall of the 
urinary bladder of man are rarely mentioned in the 
literature. They must not be confused with gas- 
gangrene infection. The lesions are distinctly local- 
ized, being confined to the inner layers of the bladder 
wall, and are not a part of a general gas-producing 
bacterial infection. Eleven cases in the human 
being have been reported. All of the subjects were 
females. 

In the three cases reported by the author, those 
of men, there was a marked and constant desquama- 
tion of epithelium. Mills states that it is difficult to 
determine the cause of this phenomenon. Although 
hemorrhage occurred frequently in the vicinity of 


the vesicles and in their lumina, it is a secondary 


rather than a primary phenomenon. It may be 
due to congestion. In all of the cases there was 
definite evidence of cystitis. An abundance of leu- 
cocytes indicated the acuteness of the process. Foci 
of round-cell infiltration were commonly seen. In 
all of the cases, evidence of tissue reaction extended 
down to the muscle layer, and in one case extended 
into it. Eosinophiles were noted frequently. The 
degree of distention of the blood vessels and oedema 
was proportionate to the mechanical interference 
from the formation of vesicles. The oedema was 
evidence of obstructive interference with lymphatic 
drainage. The walls of the lymphatics showed de- 
generative rather than inflammatory changes. 

The vesicles varied greatly in size, number, and 
distribution. Some of them lay on the surface and 
others deeper in the tissues, but the majority neither 
invaded the muscle nor caused elevation of the 
bladder lining. The walls were composed of pre- 
existing connective tissue or possibly were due to 
chronic inflammatory changes. 

Cystitis emphysematosa resembles colpitis em 
physematosa and pneumatosis cystoides of the in- 
testine in many respects, but is to be regarded as a 
distinct pathological entity. 

In one of the author’s cases the condition was 
hot present at the time of cystoscopic examination 
our months before the patient’s death, and in the 


two others no urinary symptoms indicating cystos- 
copy were presented. Louis NEUWELT, M.D. 


Henline, R. B.: Cystin Calculi. Am. J. Surg., 1030, 
viii, 581. 

In cases of cystin stones, cystin crystals are usu- 
ally found in the urine. The stones may cause renal 
colic, but very often their symptoms are very slight 
and transient. Large cystin stones can be demon- 
strated in the roentgenogram, but small ones cannot 
be visualized. 

The treatment should include the administration 
of alkalies and the elimination of cystin from the 
diet. Sometimes surgery is necessary. Dilatation 
of the ureters and irrigation of the kidneys may be 
indicated. 

The author reports three cases. 

ELMER Hess, M.D. 


McCarthy, J. F.: A Consideration of Technique in 
the Management of New Growths of the 
Bladder. J. Urol., 1930, xxiii, 323. 

In making a diagnosis of vesical neoplasms, it is 
necessary to take into consideration not only the 
number, size, location, conformation, and depth of 
penetration of the tumor into the vesical wall, but 
also its relation to the adnexa or adjacent viscus, 
the tolerance of the bladder to fluid inflow, the 
degree of involvement of the ureter, especially on 
the side near the neoplasm, the function of each 
kidney, and the blood chemistry. 

The roentgen examination should include: (1) a 
search for metastases; (2) a study of the size, shape, 
and position of the kidneys; (3) a stereoscopic 
roentgenogram of the bladder filled with an opaque 
medium (a 5 per cent solution of sodium iodide); 
and (4) when there is no demonstrable vesicorenal 
reflux, another stereoscopic exposure of the bladder 
filled with air. 

Cystoscopic study should include the use of two 
types of instruments—first, the cysto-urethroscope, 
and then the panendoscope—to obtain a true per- 
spective of the neoplasm. An atypical growth in the 
portion of the bladder covered by peritoneum should 
be regarded as an intraperitoneal lesion until it is 
proved otherwise. Irregular or crateriform growths 
with a small surface area and with slight or no 
intravesical intrusion may be associated with ex- 
tensive intramural involvement. Growths on or 
encircling the ureteral mouth may originate in the 
renal pelvis. 

In cases of basal malignancy, rectal transillumi- 
nation supplementing cystoscopy may reveal in- 
filtration. The deep urethra should be inspected in 
all cases. 

Biopsy specimens are of value for: (1) information 
as to the procedure and prognosis, and (2) con- 
firmation of clinical cure by an unusual method of 
treatment. 

In carefully selected cases of multiple growths, 
carcinomatous or other recurrent tumors, borderline 
neoplasms, and not too extensive malignancies in 
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the very aged or debilitated and persons refusing 
open operation, cystoscopic diathermy is indicated. 
With the aid of the author’s graduated spherical 
electrodes it is possible to obtain greater surface con- 
tact and a longer current exposure with a lower 
amperage and deeper penetration than with the 
small electrodes formerly used. 

For malignancy of the trigone region, radium 
irradiation or diathermy is now employed as a rule 
as the results of radical excision are seldom satis- 
factory. The author no longer employs any form of 
irradiation for infiltrating carcinoma of the bladder 
as such neoplasms often respond to diathermy. He 
emphasizes the importance of an exact knowledge of 
the extent and degree of infiltration of the lesion and 
of possible glandular involvement before treatment 
of an infiltrating cancer of the bladder is begun. 
Except in the anterior or anterolateral wall of the 
bladder, such knowledge can be obtained only by 
completely mobilizing the organ. Complete mobili- 
zation is absolutely necessary in every method of 
treatment. When once the bladder has been de- 
livered and the limitations of the growth have been 
ascertained, an encircling wall of electrocoagulation 
should be formed well beyond the neoplastic zone by 
puncturing the bladder wall with a copper electrode 
at points which are close enough together to become 
continuous when the current is on. The growth 
proper should then be destroyed in the usual manner 
with large electrodes, low amperage, and prolonged 
time of contact. 

Growths of proved malignancy situated in the 
dilatable part of the bladder are best treated by 
radical excision. Certain types of neoplasm en- 
circling the ureteral mouth may also be treated in 
this way. 

The author does not favor ureteral re-implanta- 
tion as his results from this procedure have not been 
good. He believes that total cystectomy is not being 
done either frequently or early enough. When the 
bladder becomes very painful, either the disease 
focus should be removed or the organ should be 
extirpated. The disposition of the ureters after 
cystectomy is still an open question. The author 
prefers abdominal ureterostomy because after this 
procedure patients whose condition is apparently 
hopeless may become economically useful and live 
for years in comparative comfort. 

Whether, following diathermy, the bladder should 
be closed or a fistula should be maintained for fol- 
low-up examinations is still undecided. The author 
prefers the fistula as it not only permits repeated 
panendoscopic observation, but affords the possibil- 
ity of additional diathermic treatment with much 
larger electrodes. Louris Neuwett, M.D. 


Grossmann, F.: Radiotherapy of Cancer of the 
Penis (Die Radiotherapie des Peniskrebses). 
Vestnik. Rentgenol., 1929, vii, 225. 


The literature to date reports only 106 cases of 
carcinoma of the penis treated with radium. This 
newer therapy is of value particularly because cancer 
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of the penis often occurs in young adults in wh. 


sex function is still active. In the Leningrad Roen'- 


gen Insitute nine cases have been treated by irrad 
tion. Radon needles were inserted into the tu: 
and radon or radium plaques used either in :)) 
inguinal region or on the tumor itself. Enlar; 
glands were treated with the roentgen rays. Fiy: 
the nine cases were clinically cured. Two of 
patients with a clinical cure have been under ob 
vation for two years and eight months and one 
and four months respectively, and two, for one \: 
One of them cannot be traced. In two cases in w!] 
an apparent cure was obtained at first the » 
was amputated later because of a suspicion of 
lignancy, but microscopic examination of the s; 
men failed to reveal malignancy. The patients | 
remained well during an observation period of 
and one and one-half years respectively. In 
case in which local healing was obtained, metas! 
were already present in the deep pelvic glands. 
results of irradiation of these glands cannot yi 
determined. In only 1 case was radium treatmei 
no value. KapLunova (3 
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Aleksejew, M., and Dunajewsky, L.: Prostatic (. 
cinoma in Childhood (Prostatacarcinon 
Kindesalter). Zéschr. f. urol. Chir., 1930, xxix, | 


The authors report a carcinoma of the prostat 
a child one year and eight months old which ext: 
ed three fingerbreadths above the symphysis in | 
form of a pear-shaped tumor. The percussion | 
over the neoplasm was dulled. The patient sull: 
from extreme frequency and pain on urination. (i! 
eterization could be accomplished only wit! 
ureteral catheter. Cystoscopy was impossible, « 
under narcosis. The roentgenogram disclosed a |: 
shadow which was falsely interpreted as that «' 
bladder stone. Suprapubic cystotomy reveale:! 
stone, but a marked, tumor-like thickening o/ 
bladder wall. The carcinomatous nature of the : 
plasm was established by microscopic examina 
at autopsy. 

The authors believe that as carcinoma in chil(| 
is decidedly polymorphic and often resembles 
coma histologically, many of the tumors diagn: 
as sarcomata of the prostate may have been 
cinomata or combinations of sarcoma and c: 
noma. A. ROSENBURG (7 


Putti, V., and Faldini, G.: Diffuse Osteopla: 
Carcinoma of the Skeleton from a Clinics! 


Unrecognized Primary Carcinoma of the Pi:s- 


tate (Carcinosi osteoplastica diffusa dello sch: 
da carcinoma primitivo della prostata clinica: 
ignoto). Chir. d. organi di movimento, 1930, Xi\ 


The case reported was that of a man fifty: 
years of age who first complained of pain abou! 
months before death. No bone in the body se 
to be exempt from metastasis. Metastatic no 
were found also in the lymph nodes, adre: 
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plura, and dura mater. On clinical examination no 
phological changes were noted in the prostate. 
\licroscopic examination of the prostate revealed 
abundant connective tissue, proliferation of acini, 
and invasion of the muscular and connective tissue 
elements of the gland by atypical epithelial cells, 
many of which showed mitotic figures. 
ANTHONY R. CAMERO, M.D. 


Pana, C.: Leiomyomata of the Malformed Seminal 
Vesicle and Vas Deferens (Leiomiomi della vesi- 
chetta seminale e del dotto deferente su base mal- 
formativa). Arch. ital. di urol., 1930, vi, 29. 

(he case reported was that of a man of fifty-nine 
years who was married and had two children. The tu- 
mors had never caused any symptoms and were found 
by chance on autopsy. A tumor the size of a pear, 
which was found in the rectovesical pouch, had a 
twisted pedicle that was connected with a diver- 
ticulum of the left seminal vesicle. The left testicle 
was atrophied, and on its posterior surface, at the 
point where the canal of the epididymis became con- 
tinuous with the vas deferens, there was a small hard 
nodule between the tunics. The author thinks it 
originated from the muscle tunic of the vas deferens, 
as the anterior part of it was adherent to the hyper- 
trophied wall of the latter. As the vas deferens and 
the seminal vesicle are a sing'e structure, it is not 
surprising that the same cause should have produced 
tumors of both. The neoplasms were diagnosed as 


leiomyomata on the basis of microscopic examina 
tion. \uprey G. MorGan, M.D. 


MISCELLANEOUS 


Laidley, J. W. S.: Phosphaturia. 4/ed. J. Australia, 

1930, 1, 300. 

While the most common cause of permanent 
phosphaturia and the stone formation usually asso- 
ciated with it is infection, the author believes that 
phosphaturia may be produced by local conditions 
within the urinary tract in which infection plays no 
part. He attributes permanent phosphaturia not 
due to infection to neurasthenia or inability of the 
bowel to excrete earthy phosphates. He states that 
permanent phosphaturia, neurasthenia, and chronic 
prostatitis constitute a definite syndrome. Accord- 
ing to Renner, permanent phosphaturia not associ- 
ated with infection is due to inability of the bowel 
to excrete sufficient calcium. The precipitation is 
caused by a constant decrease in the alkaline phos- 
phates, a constant increase in earthy phosphates, or 
inhibition of the protective colloid. 

In every case of phosphaturia a search should be 
made for a focus of infection, and if such a focus is 
found, measures should be taken to eradicate it. 
Phosphaturia may be reduced by monosodium 
phosphate or other urine acidifiers, regulation of 
the diet, and the rehef of constipation. 

BrENJAMIN F. ROLLER, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Nowicki, S.: The Pathogenesis of Infectious Os- 
teitis. An Experimental Study (Pathogénie de 
lostéite infectieuse. Etude expérimentale). Chir. 
clin. Polonica, 1929, i, 1. 

The author states that the clinical forms of in- 
fectious osteitis can be reproduced in animals by 
introducing old virulent cultures of staphylococcus 
aureus into the artery of an extremity after ligating 
the principal vein. When the inoculation is made 
into the vein, pyemia generally supervenes and 
purulent foci are rarely formed in the bones. 

Nowicki’s experiments were performed on 50 
young dogs and 100 rabbits. The osteitis produced 
in the dogs resembled the human form of the con- 
dition more closely than the osteitis produced in 
the rabbits. The most marked changes occurred 
after destruction of the periosteum, but losses of 
substance in the osseous tissue also contributed to 
the evolution of the condition. 

The disease develops differently after local in- 
fection as compared with general infection of the 
bone. After local infection, the general symptoms 


are much less severe than after infection through 
the blood vessels and the suppurative process is 
limited to the region directly infected. 


Infection 
of the medullary canal alone presents a chronic ap- 
pearance and rarely extends to the osseous tissue. 
The staphylococci may remain in the medullary 
canal for several months without producing very 
marked changes. The red and the yellow marrow 
react similarly to the infection. 

Osteitis is not caused by staphylococci scattered 
in the bone. It results only when large collections 
of sufficiently virulent bacteria are present. The 
implantation of such collections in the bone at the 
beginning of the disease depends on the anatomical 
disposition of the blood vessels in the bone. The 
collections of bacteria are found most frequently: 
(1) below the periosteum near the epiphysis, (2) 
in the haversian canals of the superficial layers of 
compact osseous tissue, and (3) in the marrow of 
the diaphysis near the conjugal cartilage. In these 
regions abscesses form rapidly. 

In the haversian canals of the superficial strata 
of the compact osseous tissue thrombi are formed in 
the first days of the disease. Their formation is 
caused by the infection, but is probably favored 
also by circulatory disturbances which are easily 
produced in the narrow vessels in the superficial 
layers of the compact tissue. 

The necrosis of the bone occurs primarily in the 
osseous network near the surface of the bone and 
extends, according to the evolution of the suppura- 


tion, into the haversian canals and the medul!:ry 
spaces of the spongy tissue. Destruction of the 
periosteum has an important influence on the 
localization and extent of the necrosis of bone 
New bone is produced especially from the peri 
osteum, but also, to a slight degree, from the bone 
marrow, and usually develops excessively, surround 
ing the necrosed bone. It sometimes appears Whicre 
necrosis of bone cannot be demonstrated histwolog- 
ically. If the periosteum has undergone cicatriza 
tion over a wide area as a result of the inflammatory 
process, new bone does not form. Necrosis of hone 
in osteitis does not always stimulate osteogenesis 
Absorption is increased in the bone by the action 
of the osteoclasts and the granulation tissue. Sepa 
ration of sequestra or even greater losses of osscous 
tissue may result. The connective tissue may 
proliferate in an exaggerated manner in the peri 
osteum as well as in the bone marrow. Pac 


Pescatori, F.: The Physiopathology of the Joint 
Cavity in Relation to the Synovia (La jisio- 
patolegia del cavo articolare in rapporto al \ 
ponente sinoviale). Chir. d. organi di movi) 
1930, XiV, 451. 

The author reports the findings of examinations 
of the synovia in cadavers and the results of ex- 
periments on guinea pigs in which bacteria were in- 
jected into the joint cavities to test the defensive 
action of the synovia. In the bodies of persons dead 
of diseases which necessitated their remaining in bed 
for a long time the synovia had gradually decreased 
in amount until it was reduced to an almost im- 
perceptible quantity, no matter what the nature of 
the disease. 

Of all the body fluids, the synovia has the highest 
hydrogen-ion concentration (pH 7.95). This con 
centration is due to the fact that it must keep the 
synovin, its characteristic constituent, dissolved in 
order to perform its lubricating function. Bec:use 
of its high hydrogen-ion concentration, the synovii 
inhibits the growth of bacteria introduced into the 
joint cavity. Its high hydrogen-ion concentration 
is probably related more or less directly to certuin 
forms of arthritis. In two cases of uricemic arthritis 
with numerous incrustations of uric acid in ‘he 
synovial membrane and asbestiform degeneré'1on 
of the articular cartilages, the author found the 
hydrogen-ion concentration of the synovia  on- 
siderably reduced. He believes that the precipit« (ion 
of uric acid and insoluble urates in the walls o! ‘he 
joint cavity is furthered by the presence of the «\s0 
line salts dissolved in the synovia while the pres: ce 
of the uric acid lowers the hydrogen-ion conce!i!'a- 
tion. He suggests that this hypothesis be sti ied 
further with regard to the etiology of arthrit- 
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i Pescatori’s opinion it is possible that the special 
ionic condition of the synovia is maintained by the 
ulohistiocytic layer of the synovial membrane 
ribed by Franceschini. This is a semipermeable 
i brane interposed between the colloidal system 
e synovia, which has a high salt content, and 
plasma of the circulating blood 

Aubrey G. Morcan, M.D. 
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Burman, M.S., and Milgram, J. E.: Hamangioma 
of Tendon and Tendon Sheath. Surg., Gynec. 
& Obst., 1930, 1, 397. 

The authors add six cases of hemangioma of ten- 
dons and tendon sheaths to the ten cases previously 
reported. Ewing traces the origin of tumors of this 
type to vascular segments which retain their em- 
bryonal character. Fitzwilliams’ findings indicate 
that the neoplasms are congenital. 

The hemangioma manifests itself by a growth of 
variable size and outline, depending upon its loca- 
tion and whether it arises from the tendon or tendon 
sheath. Pain on pressure is due either to angiolithic 
concretions or nerve irritation, depending on the lo- 
cation of the neoplasm. The consistency of the tu- 
mor is also variable, depending upon its limitations. 
The presence of angiomata of the skin and the aspi- 
ration of fresh blood from the tumor are important 
signs in the diagnosis. Angiolithic concretions may 
be demonstrated in the roentgenogram. 

Hemangiomata of tendons and tendon sheaths 
occur more frequently in the upper extremities than 
in the lower extremities. They are usually soft and 
red on section and contain fibrous tissue, thrombi, 
and concretions. Microscopically, they resemble the 
cavernous angioma, and occasionally they contain 
an admixture of cartilage and fibrous tissue. They 
must be differentiated from malignancy of the skin, 
tumors of the muscles and tendon sheaths, myelo- 
mata, lipomata, fibromata, chondromata, sarcomata, 
and inflammatory lesions of the tendon sheaths. 

The treatment consists in radical excision when- 
ever possible. Irradiation with the roentgen ray or 
radium emanations has also been used. The prog- 
nosis is good. Rupotpu S. Reicu, M.D. 


Panner, H. J.: A Peculiar Affection of the Capitu- 
lum Humeri Resembling Legg-Calvé-Perthes 
Disease of the Hip (Eine eigentuemliche an die 
Calvé-Perthessche Hueftgelenkserkrankung  erin- 
nernde Krankheit des Capitulum humeri). Ugesk. 
J. Leger, 1939, i, 1. 

Panner reports three cases in which injury to the 
elbow caused only mild clinical symptoms—slight 
pain and interference with extension—but the roent- 
genogram showed changes in the structure of the 
capitulum humeri. The patients remained under 
observation for several years. The incipient stage 
of the condition was characterized only by a fraying 
out and unevenness of contour of the center of 
ossification. In time, the center became smaller, 
deep indentations were formed on its border, and 
irregular rarefied and condensed areas appeared 
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within it. In the course of from one to three years 
it resumed its normal aspect. This condition strik 
ingly resembles Legg-Calvé-Perthes disease of the 
head of the femur. 

The treatment is purely expectant. Complete 
restoration to normal is to be anticipated, but may 
require years. Port (Z). 


Blaine, E. S.: Congenital Radio-Ulnar Synostosis. 
Am. J. Surg., 1930, viii, 4209. 

Congenital radio-ulnar synostosis is the fusion of 
the upper portions of the radius and ulna in a greater 
or less degree of pronation which renders supination 
impossible. The extent of the fusion varies from 1 to 
6 cm. The condition was bilateral in a little more 
than 50 per cent of the cases studied. It is found 
more frequently in males than in females. In several 
cases it occurred in successive generations of the pa 
tient’s family. 

In certain strains this peculiar synostosis seems to 
be of a dominant mendelian character. While its 
appearance does not exactly follow the mendelian 
formula, some complex variation of this theory may 
explain it. 

In most of the cases in which an attempt was made 
to relieve the condition surgically, the result was un 
satisfactory. However, Dawson reported a case in 
which he obtained an excellent result by a six-stage 
operation. 

The author reports a case of radio-ulnar synostosis 
in a man twenty-eight vears of age. 

H. EARLE CONWELL, M.D. 


Leriche, R.: The Nature of Kuemmell’s Disease 
(Sur la nature de la maladie de Kummel). Lyon 
chir., 1930, Xxvii, 27. 

The author states that in order to understand 
Kuemmell’s disease it is necessary to know the 
changes that are produced in the structure of bone 
by trauma with or without fracture. Every trauma- 
tism, wherever it occurs, is first of all, from the 
biological standpoint, an injury to the vasomotor 
system which is manifested by active vasodilata- 
tion. Every active vasodilatation causes not only 
a considerable change in the nutrition and condi- 
tion of the connective tissue, but also rarefaction 
of bone in the surrounding region. This hyperemic 
rarefaction is one of the conditions essential for the 
repair of fractures. Local hyperamic resorption 
of bone does not change the calcium content of 
the blood as the calcium liberated is not absorbed 
into the blood stream. As the percentage of calcium 
in the blood remains constant, new bone is formed 
only in proportion to the hyperemic rarefaction. 

Kuemmell’s disease, which combines rarefaction 
and ossification, is only a special form of post- 
traumatic osteoporosis from hyperemia. The very 
slow rarefaction, the osseous apposition, the free 
interval between the initial traumatism and the 
stage of ankylosing spondylosis are easily explained 
when the poor circulatory conditions of the peri- 
spinal soft tissues are considered. These are such 
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that repeated hyperwmias are necessary to start 
rarefaction with consequent gradual painful soft- 
ening and effacement of the bone and ultimate 
ankylosis. Repeated hyperemias are caused by 
constant internal traumata sustained by a spine 
which has lost its equilibrium. Any condition which 
precipitates or augments the process of vasodilata- 
tion, such as intercurrent infection, and any condi- 
tion which causes excessive loss of calcium from 
the bones, such as pregnancy and the operative 
formation of a biliary fistula, accelerates the con- 
dition. The traumatic malacia of the semilunar bone 
known as “Kienboch’s disease’ resembles the 
traumatic malacia of the spine in many respects. 
In Kienboch’s disease also there is sometimes rare- 
faction, sometimes condensation, and sometimes 
a mixture of both. 

Theoretically, fracture is not necessary for the 
production of Kuemmell’s disease, but the cir- 
culatory conditions in the spine are not favorable 
to the production of osteoporosis without fracture. 

Leriche is of the opinion that the pain persists 
only as long as there is active rarefaction, and that 
the nerves of the ligaments play an important réle 
in articular sensibility. He believes also that 
articular sensibility is influenced by the composi- 
tion of the blood and local fluids. In support of 
this theory he cites a case of painful ankylosing 
polyarthritis which appeared to be due to hyper- 
calcemia and in which, with the return of the blood 
calcium to normal after the removal of one of the 
parathyroid glands, the pain ceased completely. 

Leriche states that the only way to prevent the 
onset of Kuemmell’s disease after fracture is to keep 
the spine in such a position that it cannot be bent 
or put out of equilibrium. Immobilization in bed 
is not sufficient. Whenever a vertebra has been 
flattened, a bone-grafting operation for ankylosis 
of the spine should be done at once. Leriche has 
performed such an operation five times. In four 
cases the results were excellent. In the fifth case the 
operation was done too recently to warrant an 
opinion as to the end-result. 

In addition to immobilization of the spine, arrest 
of the hyperemia is necessary. Leriche suggests 
that this might be accomplished by resecting sev- 
eral of the sinusovertebral nerves. PACE. 


Graham, R. V.: Experimental Considerations in 
Perthes’ Disease. Med. J. Australia, 1930, i, 207. 


The author reports experiments carried out on 
goats to determine the part played in the causation 
of the pathological changes observed in Legg- 
Perthes disease by changes in the supply of blood 
conveyed to the growing femoral epiphysis through 
the ligamentum teres. His findings are summarized 
as follows: 

1. Division of the ligamentum teres in goats was 
followed by changes which varied according to the 
age at which the division was done and the time 
which elapsed between the division of the ligament 
and the removal of the head of the femur for exam- 


ination. In goats more than six months old the 
changes were almost negligible. 

2. In goats less than six months old, necrosis «nd 
absorption of bony trabecule ensued in an :rea 
underlying the attachment of the ligamentum ; 
to the head of the femur, the shape of which \;: 
roughly that of an inverted cone. 

3. In most instances sagittal section reveal: 
definite flattening of the epiphyseal plate in sagittal 
section due apparently to a disproportion between 
the rate of growth of the cartilage cells on the two 
sides of the epiphyseal plate. Specimens suggested 
that this may lead to deformity of the cap similar to 
the deformity occurring in the early stages of [egg 
Perthes disease. 

4. These changes tended to undergo natura! re 
pair when the goat was allowed unrestricted lilerty 
and given an ordinary diet. 

5. The importance of the ligamentum teres \\s a 
source of blood supply to the femur appeare:! to 
decrease as the age of the animal increased. 

6. Roentgen-ray evidence of changes follo.ing 
division of the ligamentum teres was inconclusive 
even in the presence of definite early macroscopic 
changes. 

7. It was impossible to produce typical !.cgg- 
Perthes disease by simple division of the ligamentum 
teres. H. EarLe Conwe.t, \ 


Folliasson, A.: A Cyst of the External Meniscus of 
the Knee (Kyste du ménisque externe du 
Rev. d’orthop., 1930, Xxxvii, 44. 


A man twenty-five years of age entered the |os- 
pital on account of a swelling on the external sur/ace 
of the left knee which had appeared nine months 
previously after a traumatism. In spite of treatinent 
with hot air and massage, the injured area remained 
painful. The pain radiated upward and towari the 
back, and was worse at night and after fatigue. 
Recently, locking of the joint had occurred. | wo 
months before the patient entered the hospit:! a 
gradually increasing swelling had appeared in front 
of the tendon of the biceps and just above the head 
of the fibula. This swelling was round, smooth, «nd 
painless, the size of a walnut, elastic, and covered 
with normal skin. On flexion of the knee, it secmed 
to disappear, but on extension of the knee it returned 
to its original size. There was no point of pain in the 
bone and no fluid. As the inferior pole of the swe'ling 
touched the head of the fibula, a diagnosis of syn vial 
cyst with its origin at the upper articulation 0! the 
fibula with the tibia was made. 

At operation, the cyst was found not to rest 01 the 
joint, but to be closely adherent to the articul 
capsule of the knee. When the capsule was op«' 
it was discovered that the cyst had developed 0» ‘he 
external border of the semilunar cartilage a! the 
juncture of the anterior and middle thirds. | «li 
asson did not do a total meniscectomy, but «i! in 
the middle of the meniscus, preserving the contiiuity 
of the fibrocartilage. The joint was mobilize on 


the tenth day, and the patient discharged w:. ‘he 
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seventeenth day with excellent function. Perfect 
function has been retained for more than ten months. 

Macroscopic examination showed the specimen to 
be a multilocular cyst with voluminous external 
cavities and very small intrameniscal internal 
cavities. The cyst contained clear gelatinous fluid. 
\ bacteriological examination was not made and 
the Juid was not injected into animals. 

Microscopic examination showed the borders of 
the cystic cavities to be regular and distinct. There 
was no epithelial lining. Other observations were 
an ««dematous appearance of the fibrous tissue with 
a decrease in its acidophilia, a homogeneous area 
of amorphous substance staining deeply with he- 
matein-eosin, a fibrillary appearance, and cleavage 
in the center of the area (corresponding to the cystic 
cavity). There were no vascular changes and no 
cartilage cells. The lesion was therefore a multi- 
locular pseudocyst of the external semilunar cartilage 
of the knee. 

The article contains two diagrams, one showing 
the structure of the meniscus, and the other the 
operation. Aubrey G. Morcan, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Key, J. A.: Arthrodesis of the Shoulder by Means 
of Osteoperiosteal Grafts. Surg., Gynec. & Obst., 
1930, 1, 468. 

Key recommends the use of osteoperiosteal grafts 
for arthrodesis of the shoulder joint. After exposure 
of the joint by means of the saber-cut incision of 
Codman, the anterior and posterior portions of the 
deltoid are split. The acromion is separated from 
the clavicle at the acromioclavicular joint and then 
sawed through with the lateral portions of the del- 
toid and the skin and subcutaneous tissue. The 
cartilage and diseased bone of the head of the hu- 
merus and glenoid are completely removed and the 
periosteum is raised from the upper end of the shaft 
of the humerus and from the scapula around the 
margins of the glenoid. The periosteum is removed 
from the deep surface of the attached tip of the 
acromion to prepare it for apposition with the upper 
surfaces of the humerus. Three osteoperiosteal 
grafts 2 in. long are removed from the tibia and in- 
serted around the border of the glenoid beneath the 
elevated periosteum of the scapula and the denuded 
head of the humerus. Several other grafts are placed 
around the glenoid with the humerus in the desired 
functional position—abduction of 90 degrees and 
anterior flexion of 25 degrees. A nail is driven 
through the upper end of the humerus into the cen- 
ter of the glenoid. The acromion is then sutured to 
the clavicle by means of chromic catgut and a plaster 
jacket is applied. After from twelve to fourteen 
days this plaster jacket is removed, the wound is 
dressed, and another cast is applied to be left in 
place for about three months. Then an abduction 
splint or removable plaster cast is applied and the 
degree of ankylosis is checked by X-ray examination. 


Key recommends this procedure for tuberculosis 
of the shoulder joint, complete and permanent 
paralysis of the deltoid, and other chronic lesions. 
Its advantages over other procedures are that it 
gives more complete exposure of the shoulder joint 
and supplies extra bone where this is needed. 

Rupotpu S. Reicu, M.D. 


Wilmoth: Extra-Articular Arthrodesis of the Hip 
for Coxalgia in the Stage of Development 
(Arthrodése extra-articulaire de la hanche pour 
coxalgie en évolution). Bull. et mém. Soc. nat. de 
chir., 1930, lvi, 153. 

D’Allaines: Coxalgie; Extra-Articular Arthrodesis 
(Coxalgie; arthrodése extra-articulaire). Bull. et 
mém. Soc. nat. de chir., 1930, lvi, 153. 

Delahaye: Presentation of Anatomical Specimens 
of Arthrodesis of the Hip for Old Coxalgia 
(Présentation de piéces anatomiques d’arthrodése 
de hanche pour coxalgie ancienne). Bull. et mém. 
Soc. nat. de chir., 1930, lvi, 153. 

These three papers were read by SoRREL, who 
added seven cases of his own, in four of which the 
results of extra-articular arthrodesis were good and 
in two of which they were less satisfactory. The 
seventh case could not be followed. Sorrel also dis- 
cussed the technique of the operation. 

WILMOTH reported the case of a man twenty-one 
years of age who was shown by clinical and roentgen 
examination to be suffering from a severe active cox- 
algia. At the time of operation, the great trochanter 
was detached and a flap measuring 4 by 5 cm. was 
cut in the iliac wing, above the acetabulum, and 
turned over on the capsule. The trochanter was 
then placed on the iliac flap and fastened to the 
diaphysis by a strong Lambotte screw. After suture 
of the soft parts without drainage, correct position 
was maintained by means of a plaster cast extending 
from the pelvis to the leg. 

Three months later the pain had ceased, but anky- 
losis was not yet complete. The patient showed im- 
provement for some time and became able to walk, 
but ten months after the operation an abscess 
formed. This did not communicate with the joint, 
but was believed to be related to the screw. The 
screw was therefore removed. The bone graft was 
found to be entirely solid. Tubercle bacilli were 
cultured from the pus and the wound was slow in 
healing, but at the present time, a year and a half 
after the operation, the limb is in good position, the 
hip is completely ankylosed, the patient can walk 
easily, and his general condition is good. 

D’ALLAINES’ patient was a woman twenty-eight 
years of age. The extra-articular arthrodesis was 
followed by immobilization for six months. At the 
end of that time an apparatus was worn for six 
months. Eighteen months after the operation the 
patient was able to resume normal life. The anky- 
losis is now complete and the symptoms of active 
coxalgia have disappeared. 

The anatomical specimen described by DELAHAYE 
was obtained at autopsy from a child eleven years 
of age who died of tuberculous nephritis a little 
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more than two years after arthrodesis for coxalgia 
which had been present since the age of six months 
old. Resection had been performed at the age of 
five years. Two years later, after complete cicatriza- 
tion of the fistula and the operative wound, there 
was complete destruction of the head and neck of 
the femur with considerable ascent of the femur and 
a pseudarthrosis which made walking impossible. 
Arthrodesis was carried out without a bone graft by 
wide freshening of the internal surface of the tro- 
chanter and the corresponding external surface of 
the wing of the ilium. The limb was then immo- 
bilized in plaster. Consolidation was complete at 
the end of a year and a half. The child had been 
walking with a firmly ankylosed hip for six months 
when first Recklinghausen’s disease and then ne- 
phritis developed. The leg showed adduction, but 
Delahaye was planning to correct this by another 
operation. Roentgenograms and photographs of the 
specimen demonstrate the solid ankylosis obtained. 
Perfect fusion of the bones had resulted. 

Sorrel thinks that bony union by the simple pro- 
cedure of freshening the surface of the bones has 
been too much neglected in favor of bone grafting. 

FLORENCE A. CARPENTER. 


Fruchaud, H., and Audureau, J.: Extra-Articular 
Arthrodesis of the Hip for Grave Coxalgia in 
Evolution in an Adult (Arthrodése extra-articu- 
laire de la hanche pour coxalgie grave en évolution 
chez une adulte). Bull. et mém. Soc. nat. de chir., 
1930, lvi, 176. 

In January, 1928, Fruchaud and Audureau saw a 
twenty-two-year-old girl with coxalgia that was al- 
ready accentuated and had resulted in flexion, 
abduction, and external rotation of the thigh and 
suppression of all motion in the hip. The general 
condition was good and the lungs were normal. The 
roentgenogram showed considerable bone destruc- 
tion. Redressement was attempted under anesthesia 
and a cast applied. 

When the cast was removed the following Sep- 
tember, a roentgenogram showed that the disease 
had developed rapidly. The immobilization seemed 
to have had no influence upon it, and intra- 
acetabular pseudarthrosis with perhaps perforation 
of the floor of the acetabulum appeared to be the 
end toward which the process was developing. Extra- 
articular arthrodesis by Mathieu’s procedure was 
therefore done with the aim of arresting the ascent 
of the femur and obtaining better immobilization. 
A bony bridge was formed between the iliac fossa 
and the great trochanter by bone grafts with perios- 
teum obtained from the tibia. Above, the grafts 
were applied to a wide bone flap detached from the 
external surface of the iliac bone and turned back 
onto the superior surface of the neck of the femur, 
and below they were made to enter the great tro- 
chanter, the upper border of which was widely 
opened with a chisel. As the great trochanter was 
extensively involved, it was necessary to place the 
grafts at this point directly into diseased tissue. The 


wound was closed without drainage, and a bivalve 
cast applied. 

Healing occurred by first intention and without 
incident. A roentgenogram made in April, (020, 
showed the grafts forming a bony bridge from the 
wing of the ilium to the great trochanter. A roent- 
genogram made in August, 1929, showed that the 
grafts had fused with the bones of the vicinity. had 
increased in size, and had formed an apparently very 
solid bridge. It appeared that the acetabulum and 
the head of the femur were beginning to recalcify, 
The hip was dry and the femur seemed to be fused 
with the pelvis. The joint was entirely immovable. 
There was no adenopathy, and the general health 
was excellent. The patient walked with the aid of a 
light celluloid apparatus. 

LANCE, who read this report to the Society, dis- 
cussed the indication and contra-indications of extra- 
articular arthrodesis. He stated that until recently 
there had been only two indications—insufiiciency 
of the ankylosing process and insufficiency of the 
healing of the tuberculous focus. He believes that 
in many cases there is no danger in intervening 
before the culture is extinct provided it is old. 
Therefore the evolution of certain coxalgias miv be 
cut short. Lance operated with success in one case 
in which the coxalgia had been present for eighteen 
years. A contra-indication in old cases is the pres- 
ence of numerous fistula with secondary infection. 
A third indication may be presented by the period of 
onset of a grave form which promises to last for a 
Jong time and to terminate in poor function oi the 
hip. FLORENCE A, CARPENTIR. 


FRACTURES AND DISLOCATIONS 


Speed, J. S.: Bone Grafts in Ununited Fractures. 
South. M.J., 1930, xxiii, 179. 


As the findings of experiments on animals with 
regard to the best methods of grafting bone have 
been conflicting, our knowledge in this field of sur- 
gery has been gained mainly from practical expe- 
rience in clinical cases. Osteogenesis from the peri- 
osteum per se probably does not occur, and as at 
least the superficial layer of periosteum is stripped 
off in the removal of the graft there seems to be little 
advantage in trying to preserve all of it. The prob- 
lem as to whether the graft remains viable or acts 
merely as a scaffolding for new callus is still un- 
solved, but it appears probable that the framework 
of the graft ultimately becomes fused into the new 
callus by infiltration of the callus elements. 

When union fails to occur, the graft may be gradu- 
ally absorbed or, particularly when infection super- 
venes, may be cast off as a sequestrum. If the yrait 
is used to bridge over separated fragments, Rouxs 
law applies to it as to normal bone, and a functional 
hypertrophy results, especially in children. 

The most frequent sites of non-union are the id- 
dle third of the humerus and the junction oi the 
middle and lower thirds of both bones of the ‘ore- 
arm and the leg. 


Phe 
giving 
the at 
autoge 
as stil 
4 typ 
cellent 
chanic 
medul 
bone 
inlay 
fractu 
and : 
poros) 
grails 

Th 
nails 
The | 
only 
screw 
be tal 
bed n 
the bi 
inter\ 
caviti 
sible. 
and p 
ends. 
a pre 
it is 
certa 
solid 
that 
betw 

durit 


bone 
vear 
as re 
early 
fecti 
cent, 
In n 
unio! 
perf 
failu 
may 
lay 3 
non- 


Con 


In 
spin 
is tr 
anat 
Frac 
cont 
ore 





SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


[he theoretically ideal type of graft and the one 

giving the best results in the author’s experience is 
the autogenous bone graft fixed in position with 
autogenous bone nails. In some way such grafts act 
4s stimulants to new bone formation. They are of 
y types: (1) osteoperiosteal grafts, which give ex- 
cellent results, but can be used only when me- 
chanical fixation by them is unnecessary; (2) intra- 
medullary grafts, which are useful in maintaining 
hone position, but may delay callus formation; (3) 
inlay grafts, which must be removed from near the 
fracture and must therefore often be limited in size 
and are impaired by sclerosing osteitis or osteo- 
porosis near the fracture line; and (4) massive onlay 
gralts. 
' The massive onlay graft with autogenous bone 
nails was used in 100 cases reviewed by the author. 
The technique requires 2 operating teams. When 
only t operator is available, fixation by beef bone 
screws should be done to save time. The graft must 
be taken from healthy vascular bone. A large fresh 
bed must be prepared for it, and it must be fixed to 
the bed firmly. ‘The bone ends should be freshened, 
intervening scar tissue removed, and the medullary 
cavities opened and brought into contact when pos- 
sible. The graft should not be fixed under tension, 
and preferably should not bridge a gap between bone 
ends. ‘The bones should be covered by healthy skin, 
a preliminary plastic operation being performed if 
it is necessary to insure such a covering. After a 
certain period, resumption of function stimulates 
solid union. It should be remembered, however, 
that the weakest stage in the life of the graft is 
between the sixth and eighth week and re-fracture 
during this time should be guarded against by the 
use of braces. 

In cases of old infected or compound fractures no 
bone grafting should be attempted until at least a 
year after all evidence of infection has disappeared, 
as re-infection is probable if operation is done too 
early. A rigidly aseptic technique is necessary. In- 
fection developed after bone grafting in 19 (17 per 
cent) of 109 of the author’s presumably clean cases. 
In none, however, was it severe, and in 15, solid 
union was obtained. Of 120 bone-grafting operations 
performed by the author, 9 (7.5 per cent) were 
failures. Speed concludes that successful results 
may be expected from the autogenous massive on- 
lay graft in approximately 90 per cent of cases of 
non-union in the shafts of long bones. 

CHESTER C. Guy, M.D. 


Constantini and Conniot: Fractures of the Spine of 
the Tibia (Les fractures de l’épine tibiale). J. de 
chir., 1930, XXvV, 161. 

In this article the history of fractures of the tibial 
spine, about which relatively little has been written, 
is traced from 1875 to the present time, and the 
anatomical relations of the tibial spine are reviewed. 
lractures of the tibial spine may involve the inter- 
condylar eminence in its entirety or only the internal 
or external tubercle. In some cases a complete or 
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partial fracture of the spine may be combined with a 
fracture of the upper extremity of the tibia. 

The intercondylar eminence may be fractured by a 
bullet, but as a rule fractures of the tibial spine are 
caused indirectly by a tearing movement on the 
part of the crucial ligaments. In some cases, the 
tubercle, being exceptionally high, is cut off by the 
condyles of the femur. 

In go per cent of the cases, the fracture occurs in 
an adult. Nearly all of the subjects are men. The 
diagnosis may not be made until several months 
after the accident. As a rule there is immediate loss 
of function of the limb. Hamarthrosis is a constant 
sequela. Deviation of the leg in abduction is often 
noted, but does not always signify involvement of 
the internal lateral ligament. The diagnosis is based 
on the history, haemarthrosis, the existence of ab- 
normal movements, and the findings of roentgenog- 
raphy. Roentgenograms made in the position rec- 
ommended by Béclére give precise information by 
widening the articular interline and showing the 
profile of the tibial spine. Fracture of the tibial 
spine must be differentiated from traumatic lesions 
of the meniscus and rupture of the crucial ligaments. 

At the time of the accident the haemarthrosis 
should be evacuated by puncture. The limb should 
then be immobilized preferably in plaster, for about 
two months. At the end of that time, mobilization 
and massage should be begun with care. If this 
treatment does not give satisfactory results, the 
bony fragment should be ablated along with the 
floating portion of the crucial ligament. A trans- 
verse incision curved slightly downward should be 
made. Old cases are not suitable for osteosynthesis. 
Early operation should be avoided because there is a 
chance that recovery may take place without sur- 
gical intervention; moreover, the resection of the 
anterior crucial ligament is not accompanied by any 
particular disturbance unless the rest of the liga- 
mentous apparatus of the knee is markedly dis- 
located, and it is not advisable to introduce metallic 
bodies such as screws into the joint. 

When orthopedic treatment is used energetically 
immediately after the traumatism, the functional 
result may be satisfactory. The average minimal 
incapacity for work is six months. The ultimate in- 
capacity in the most favorable cases is probably not 
under 15 per cent as the patient always experiences 
articular pains and the extent of movement of the 
leg remains limited. When the fracture of the tibial 
spine is associated with articular fractures, the in- 
capacity is increased from 10 to 15 per cent. 

The authors report four cases. Pace. 
Skrivanek, V.: Isolated Fracture of the Tuberosity 

of the Navicular Bone and Os Tibiale Externum 
(Isolierte Fraktur der Tuberositatis ossis navicularis 
und Os tibiale externum). Cas. lék. €esk., 1929, ii, 
1721, 1764, 1767. 

The author describes the clinical manifestations 
of isolated fracture of the tuberosity of the navicular 
bone and reports two cases. The fracture may be 
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produced by direct or indirect force, but because of 
the protected position of the bone, direct force is 
seldom responsible. It is to be considered an avul- 
sion fracture of the insertion of the posterior tibial 
muscle, and occurs with pronation, dorsiflexion, and 
abduction of the foot. A rupture of the deltoid liga- 
ment may lead to a fracture which may be regarded 
as the beginning of luxation of the talonavicular 
joint. When the tuberosity protrudes to a marked 
degree its liability to fracture is increased. 

Fracture of the tuberosity of the navicular bone 
is to be differentiated from the os tibiale externum 
which, being preformed in the development of the 
cartilaginous structure of the foot bones, rarely 
becomes ossified and therefore is not to be con- 
sidered a sesamoid bone. As the os tibiale externum 
does not produce any clinical symptoms and does 
not change the shape of the foot, it is usually dis- 
covered only accidentally on roentgen examination. 
As a rule it is bilateral, a fact of importance in its 
differentiation from avulsion fracture of the navic- 
ular bone. The diagnosis of both can be made only 
from the roentgenogram as the clinical signs, for 
example, of a neglected fracture without acute symp- 
toms and a painful pes planovalgus with an os 
tibiale externum may be similar. Fracture is char- 
acterized by greater dislocation of the fragment, 
irregularity of the edges, and especially the shadows 
of callus. 

The treatment of fracture of the tuberosity of the 
navicular bone is chiefly conservative with fixation 
by a dressing for from two or three weeks. When 
there is dislocation, the foot should be fixed in 
supination, adduction, and planter flexion. When 
healing does not occur and the symptoms persist 
under this treatment, wire suturing or extirpation 


of the fragment and suture of the tendons and 


tri 


ments should be considered. Hans Euruici (4). 


Brown, W. L., and Brown, C. P.: Fractures of 
Bones of the Foot Other Than the Os Ca 
J. Am. M. Ass., 1930, xciv, 461. 

The authors emphasize the importance of g1 
care in the diagnosis and treatment of fractu 
the bones of the foot. They report forty-six c:; 
fractures of the foot exclusive of fractures of 1! 


the 
Icis, 


ater 


sol 
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COs 


calcis. Eighteen were cases of multiple fractures 


Fractures of the astragalus are of two ty)) 


those with displacement and those without dis; 


S 


ice 


ment. In cases without displacement a plaster , 


is applied and healing results without serio. 
ability. In cases with displacement, surgical « 
tion of the deformity with removal of the dis! 
bone fragments if necessary, is usually indica: 

The anterior pillar of the longitudinal arch is 1 
up of the inner tarsal bones posteriorly and th: 
second, and third metatarsals anteriorly. It 
vious that fractures of any of these structures 
serious, impairing the function of the longitu 
arch and therefore interfering with weight-be: 
In order to restore the function to as nearly nv 
as possible, fractures of any of these bones mu 
treated with extreme care. 

Fracture of the fourth metatarsal is less fre: 
The methods of diagnosis and treatment ar 


same. The fifth metatarsal is quite susceptil|: 


fracture because of its location and the attach: 
to it of ligaments and tendons. 

Fractures of the phalanges and sesamoid: 
easily overlooked. The authors therefore suy 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Milhaud, M.: A Bullet Wound of the Thigh; 
Aneurism of the Femoral Artery in Scarpa’s 
lriangle; Ligation; Recovery (Plaie de la cuisse 
par balle; anevrisme de la femorale dans le triangle 
de Scarpa; ligature; guérison). Bull. et mém. Soc. 
nal. de chir., 1930, lvi, 150. 

In the case of a man seventy-one years old who 
sustained a wound of the thigh from a small revolver 
bullet a diffuse aneurism of the femoral artery be- 
came evident four days after the injury. After 
twenty-eight hours, during which time Milhaud 
tried to relieve the condition by intermittent com- 
pression, the artery was exposed at the site of the 
aneurism in Scarpa’s triangle, the superior pole of 
the encysted hematoma was liberated, and a clamp 
placed on the artery at this site to stop the flow of 
blood into the sac. When sufficient collateral cir- 
culation was established, the artery was ligated. 

After the operation the patient was closely watched 
but no threatening symptoms developed, and com- 
plete recovery resulted. When he was examined 
four years later, he showed no trace of oedema of 
the foot or leg and was able to walk without fatigue. 
The thigh on the side of the ligation presented the 
same appearance as the other thigh. The only 
change was a diminution of sensitiveness to touch in 
certain zones on the outer surface. 

Moureg, who read this report for Milhaud, be- 
lieves that the successful result was due largely to 
Milhaud’s waiting as long as he did before intervening 
with ligation, the delay, as well as the attempts at 
compression, favoring the establishment of a col- 
lateral circulation. He stated that ligation of a large 
arterial trunk is less grave when it is done in the 
treatment of aneurism than when it is done in fresh 
accidental wounds. He emphasized that in the 
treatment of wounds of the large arterial trunks of 
the extremities, ideal surgery is not that which 
realizes systematically the integral anatomical res- 
titution of the vessel, but that which aims at 
preserving a useful limb by the simplest procedure 
and is exactly adopted to the requirements of the 
particular case. FLORENCE A. CARPENTER. 


Delater, G., and Hugel, R.: The Mechanism of the 
Pathogenesis of Phlebitis (Le méchanisme patho- 
génique des phlébites). Presse méd., Par., 1930, 
XXXVHi, 436. 


_The authors state that, with the exception of phle- 
bitis from gout or endothelial dystrophy, all types of 
phlebitis are associated with the presence of bacteria 
which determine the gravity of the attack and the 
parietal lesion. By means of the lesion, the bacteria 
bring about an importation into the blood of globu- 
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lins and fibrinogen which results in agglutination of 
the hematoblasts, sedimentation of the red blood 
cells, and the formation of a reticulum of fibrin favor- 
ing thrombosis. Stasis, a condition especially favor- 
ing metastatic phlebitis, may be added. Stasis and 
tissue fragility are present beyond question when the 
veins are varicose, but, though less apparent, they 
are present also during the lengthy prevaricose peri- 
od, the stage of progressive venous insufficiency. 

In certain families there is a hereditary dystrophic 
tendency which predisposes to phlebitis and varices. 
From such a predisposition, aggravated by neuro- 
endocrine, static, toxic, or infectious disturbances, 
progressive venous insufficiency may develop and 
under the influence of static or anatomical disturb- 
ance in the circulatory return may lead to varices or, 
if toxic or infectious factors are added, to phlebitis. 

FLORENCE A, CARPENTER. 


Labbé, Heitz, and Gilbert-Dreyfus: Arterial Oblit- 
erations of Venous Origin (Des oblitérations 
artérielles 4 point de départ veineux). Presse méd., 
Par., 1930, XXXViii, 217. 

In subjects who have suffered from a previous 
venous phlegmasia it is not exceptional for inter- 
mittent claudication in the same limb to become a 
serious ischemic disturbance. This was the case in a 
woman aged sixty-eight years who had two severe 
attacks of phlebitis followed after eight years by 
arteritis in the same limb necessitating amputation. 
The arteritis developed in two stages. Intermittent 
claudication appeared more than six months before 
the beginning of the ischemic symptoms. It in- 
dicated the presence of arterial lesions causing a 
marked disturbance of the blood flow in certain 
arterial trunks of the leg. Since no examination was 
made at that time it was impossible to determine 
exactly when the arterial lesions began, but there is 
no doubt that they were consecutive, not to say 
secondary, to lesions of the veins of the limb. 

The second stage was characterized by the appear 
ance at a higher level, i.e., in the femoral vessels, of 
an arterial thrombus which had very serious con 
sequences. Histological examination after operation 
showed that a new inflammatory attack had occurred 
in the previously thrombosed femoral vein which had 
been rendered partially permeable by a process of 
canalization. There was doubtless a re-activation of 
an infectious process latent for years in the femoral 
vein at the level of the canal of Hunter. From this 
vein the inflammation reached the wall of the femoral 
artery by contiguity, a fact demonstrated by the 
leucocytic invasion of the external zone of the media. 
This invasion was probably the starting point of the 
endarteritic thickening, which the sections showed 
to be exactly opposite the phlebitic focus. 
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The authors cite also two other cases of arteritis 
in which the symptoms of ischemia appeared in 
limbs in which the venous system had been previ- 
ously attacked. 

They believe that the more frequent use of 
oscillometry in the examination of arterial canals in 
limbs previously attacked by phlebitis would often 
reveal more or less delayed participation of the ar- 
teries of these limbs in a poorly extinguished inflam- 
matory process. The practical interest of such find- 
ings is clear. The diagnosis of arteritis requires 
therapeutic measures which will prevent, or at least 
retard, the development of serious symptoms. 

PACE. 
BLOOD; TRANSFUSION 


Morawitz, P.: The Hemophilia Problem (Haemo- 
philieproblem). Therap. d. Gegenw., 1930, xxi, 1. 

The former definite characterization of hemo- 
philia as a condition occurring only in males, in- 
herited only according to Lowen’s law, showing no 
demonstrable changes in the vessels, and associated 
with a normal bleeding time and greatly delayed 
clotting can no longer be so rigidly maintained as 
it has been found that this tendency to bleed can 
be inherited also from males and appears in rudi- 
mentary form in women. In recent times there has 
been an increase in cases showing symptoms of 
hemophilia, but not presenting the classical pic- 
ture. Apparently, therefore, transitional forms occur. 
As a rule the transitional cases show evidences of 
thrombopenia in addition to hemophiliac symp- 
toms, viz., a prolonged bleeding time and plate- 
let deficiency with delayed coagulation. Delayed 
coagulation is without doubt of importance in 
hemophilia, but is not to be considered the only 
pathogenic factor. It has often been shown how 
little the tendency to bleed depends on coagulability. 
This is evidenced by the immediate cessation of 
severe hemorrhage after blood transfusion when the 
coagulation time after the transfusion is somewhat 
longer than it was before. As hemophilia is an 
endogenous disease of certain mesenchymatous tis- 
sues, it is not surprising that there are relationships 
between it and other endogenously produced mes- 
enchymatous disturbances. 

The author reports a case which presented features 
of hemophilia (slightly prolonged coagulation time) 
and thrombopenia (greatly increased bleeding 
time), but no diminution of the blood platelets, and 
showed also very definite evidences of damaged 
vascular function such as is characteristic, not of 
hemophilia, but rather of thrombopenic and vas- 
cular purpura. Similar cases have been reported 
by von Willebrand under the designation ‘‘pseudo- 
hemophilia.” The increasing number of such cases 
suggests that the classical hemophilia is only a 
special form of a larger endogenous syndrome. 

Until recently, the treatment of hemophilia was 
very unsatisfactory. However, Weil claimed that 
the intramuscular injection of from 5 to 20 c.cm. 
of horse serum about once a month caused improve- 


INTERNATIONAL ABSTRACT OF SURGERY 


ment. Blood transfusion has only a temporary e- 
fect. Hopis’ vaccine has attracted notice. Hopis 
has not stated why he assumes a vitamin deficiency 
in hemophilia. In the cases of two brothers with 
hemophilia, Nickau obtained good results from 
vaccine treatment over a period of months. As the 
delay of coagulation was not greatly changed. it js 
to be assumed that the vaccine affected chietly the 
supposed vascular components; the blood calcium 
rose, attaining the normal level. 

The author’s results with the vaccine treatment 
were neither uniform nor particularly convincing, 
In the first case, a case of so-called pseudohemo- 
philia, there was no effect whatever; the bleeding 
time, clotting time, and disturbed vascular re 
action remained unchanged after several wees of 
vaccination and several new hemorrhages occurred 
during the period of treatment. In the second «ase. 
which presented the classical picture of hamoyhilia. 
the clotting time was strikingly shortened aid no 
hemorrhages occurred during the treatment. | low- 
ever, the patient had been free from symptonis for 
intervals of months without treatment. Morcover, 
in spite of long-continued vaccination and in spite 
of an almost normal coagulation time, two small 
test incisions, one of which was made with a high 
frequency knife, bled for longer than two wecks 
This case therefore showed the contradiction be 
tween the tendency to bleed and determinations 
of the coagulation time im vitro. In the third case. 
an apparently typical case of hemophilia, there was 
a moderate shortening of the coagulation time during 
the vaccine treatment, but the tendency to |ilced 
persisted (repeated skin hemorrhages). However, 
the extraction of several molars was done without 
causing marked hemorrhage. 

Morawitz concludes that in future studies greater 
importance should be attached to the determination 
of calcium hunger for if an increase in calcium should 
prove to account for the occasionally observed good 
results, improvement in the condition might be 
obtained with less costly methods than vaccination 

WorTMANN 


Koncalovskij, M.: Blood Transfusion as a Thera- 
peutic Procedure (Die Bluttransfusion als t)cra 
peutische Methode). Vrac. Delo, 1929, xii, 30 


Following a historical survey of the developnicnt 
of blood transfusion, the author reviews the results 
obtained with this treatment in the Moscow |)sti 
tute. In the latter institution a total of 530 transiu 
sions have been given to 300 patients. Of 40 ca-cs oi 
anemia secondary to acute hemorrhages, a “ood 
result was obtained in all. In cases of intermi!ient 
bleeding due to a hemorrhagic diathesis (4 « ‘ses 
of purpura, 7 of Werlhof’s disease, and 4 of hwmo- 
philia), symptomatic improvement was obtained. 
In a group of cases of hemotoxic forms of anw nia, 
including 6 in which the condition was secondary to 
septic infection, 20 of carcinoma of the stoma:|) or 
some other organ, 7 of leukemia, and 6 in which the 
condition was secondary to benzine poisoning, the 
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transfusion afforded symptomatic relief although it 
did not influence the primary etiological factor. 
Many cases of hemolytic anemia also responded 
well. 

Eighteen cases of pernicious anemia were treated. 
It was noteworthy that in some of these in which 
there was no response to a liver diet, improvement 
was apparent after blood transfusion, whereas in 
others both forms of therapy were necessary. In 3 
cases of aplastic anemia, blood transfusion was 
beneficial; in 1 case, the hemoglobin rose from be- 
tween 10 and 20 per cent to 4o per cent. 

As transfusion seems without doubt to exert a 
favorable effect upon the nervous system, the psychic 
condition, and the general tone of the body, Bog- 
danov suggested that transfusion from many donors 
might increase the vitality of the organism (physio- 
logical collectivism). As yet, the limits of the thera- 
peutic use of blood transfusion have not been defi- 
nitely determined. The author believes that the 
most definite indications are presented by the acute 
anemias of traumatic origin, cases requiring an 


operation in which there will be considerable bleed- 
ing, and cases of hemorrhagic diathesis. He regards 
it of value also in chronic anemias. 

Included in this article is the medical history of 
Bogdanov, who died from a blood transfusion. 
Bogdanov wished to render a student immune to 
tuberculosis by means of blood transfusion. Both 
men belonged to the fourth group, and goo c.cm. of 
blood were exchanged. Marked hemolysis followed. 
In the case of Bogdanov it led to icterus, enlarge- 
ment of the liver, oliguria, hematuria, azotemia 
with convulsions, heart failure, cedema of the lungs, 
and death. The student also developed haemorrhagic 
icterus, enlargement of the liver and spleen, and 
nephritis, but, being in better physical condition, 
survived. Bogdanov’s death was the only fatality 
that has occurred in the Moscow Institute. Its 
cause is not known. The amount of blood trans- 
fused could not have been responsible as on 5 pre- 
vious occasions Bogdanov had exchanged equally 
large amounts for experimental purposes. 

Lrorotp Horst (Z) 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Gallie, W. E., and Harris, R. I.: The Continuous 
Intravenous Administration of Physiological 
Salt Solution. Ann. Surg., 1930, xci, 422. 


The authors describe a simple apparatus for the 
administration of saline or glucose infusions over 
prolonged periods of time. As small an amount as 
500 c.cm. per day may be given continuously. It 
is recommended that a vein on the back of the hand 
be used and that the needle be tied in. If necessary, 
a light splint may be employed. In one instance the 
needle was left in place for ten days. The vein 
should be about the same size as the needle. The 
authors make no attempt to keep the solution 
heated. The flow should be continuous. It is 
regulated by a screw pinch-cock just above a drop- 
per and glass capsule connection through which the 
rate of flow can be readily seen. Saline solution 
or Locke’s or Ringer’s solution are better and safer 
than glucose as glucose may irritate the vein and 
cause thrombosis even when it is used in a strength 
of less than 5 per cent. Frank B. Berry, M.D. 


MacFee, W. F., and Baldridge, R. R.: Postoperative 
Shock and Shock-Like Conditions; Treatment 
by Infusion in Large Volume. Anu. Surg., 1930, 
xci, 329. 

The authors believe that one of the chief causes of 
shock is de-oxygenation of the body tissues due to 
diminution of the volume of blood in circulation, 
resulting from stagnation of the blood in the capil- 
laries and the escape of plasma from the capillary 
channels. To increase the volume of the circulating 
blood they inject physiological salt solution, with 
or without glucose, in amounts of from 2,000 to 8,000 
c.cm. per twenty-four hours. They state that the 
possibility of acute cardiac dilatation and pulmonary 
cedema should always be borne in mind, and that the 
use of substances such as adrenalin to raise the 
arterial pressure without increasing the volume of 
blood is to be condemned. Samvrt PeRLow, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Rice, T. B.: The Use of Bacteriophage Filtrates in 
the Treatment of Suppurative Conditions. A 
Report of 300 Cases. Am. J. M. Sc., 1930, clxxix, 
345- 

Of the 300 cases reviewed, the first 50 were treated 
with active strains of bacteriophage as determined 
by tests in vitro against autogenous cultures. In the 
others, polyvalent stock preparations were used. 
The filtrate was a meat-extract or meat-infusion 


peptone broth with a hydrogen-ion concentration 
of pH 7.6 to 7.8 in which the bacteria had grown 
for from two to twenty-four hours before purtial 
or complete lysis was effected by the addition oj 
active bacteriophage and which, after twenty four 
hours, was passed through a Seitz or Berkefeld 
filter. 

The beneficial results obtained from the use of 
such filtrates may have been due to one or more of 
the following possibilities: (1) the action o/ the 
bacteriophage as a lytic agent capable of destroving 
the offending organism in the manner describe« by 
d’Herelle; (2) an antivirus effect such as Besredka 
has described; (3) the effect of an extremely jvail- 
able antigen in the form of the dissolved ba: ‘rial 
bodies, as suggested by Arnold and Weiss; | ;) the 
induction of the offending organism into an avirulent 
phase as the result of microbic dissociation enforced 
by the presence of the bacteriophage, as pointe: out 
by Hadley; and (5) the effect of the stimulation of 
the tissues by peptone broth, as described by I'ried 
laender and Tooney. ‘The authors believe that 


stimulation of the tissues by peptone broth could 
not have been the sole factor as in none of the cases 
in which they employed peptone broth alone was the 
improvement very striking. 

The conditions treated by the bacteriophage fil- 


trates were boils, carbuncles, abscesses, staphvlo- 
coccic cellulitis, staphylococcic purulent arthritis, 
appendiceal abscess, peritonitis, puerperal scpsi 
fecal fistula, urinary fistula, cystitis, infected 
wounds, bed sores, leg ulcers, perineal lacerations 
osteomyelitis, infected tuberculous lesions of bone, 
mastoidectomy wounds, running ears, sinusitis. 
staphylococcic septicemia, impetigo, acne, «and 
streptococcic infections. 

Excellent results were obtained in about 90 per 
cent of the cases, and except in a few instances the 
stock preparations were apparently as good as the 
specially prepared filtrates. ALton Ocusner, M1) 


pss, 


Kling, D. H.: The Treatment of Gas Gangrene with 
Normal Horse Serum. Ann. Surg., 1930, Xi, 20! 


Kling reports four cases of severe gas gangren 
which were treated with normal horse serum. |! he 
clinical observations in these cases suggested tha! 
the serum had a detoxicating effect. 

In experiments on pigeons it was found that horse 
serum does not neutralize bacillus welchii toxin: 
therefore it did not protect the pigeons agains! (his 
toxin. Its action is based on unspecific destru: tion 
of the toxin. 

Commercial brands of bacillus welchii (per':ing 
ens) anti-toxin were found to possess a high titer 9.01 
c.cm. per 100 gm. of body weight was sufficient \ 
protect pigeons against a lethal dose of toxin). 
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10 to 20 c.cm. of this serum, repeated according to 
the progress of the case, should therefore be effective 
against the toxemia of gas gangrene caused by the 
bacillus welchii. SAMUEL Kaun, M.D. 


ANZSTHESIA 


Stabins, S. J., and Morton, J. J.:: Observations on 
Spinal Anesthesia. Ann. Surg., 1930, xci, 242. 


From reports in the literature and from their own 
studies the authors conclude that spinal anasthesia 
is especially useful for: 

1. Technical advantages, especially in gall-bladder 
and pelvic operations, the treatment of non-inflam- 
matory conditions of the stomach and intestines and 
intestinal obstruction and operations for ventral 
hernia in obese persons. 

2. Major surgery in diabetes, as it causes no dis- 
turbance in the routine treatment and spares the 
kidneys and general metabolism. 

3. Major surgery of the extremities. 

4. Abdominal surgery in cases of active or ar- 
rested pulmonary tuberculosis without marked hy- 
potention. 

5. The avoidance of postoperative discomfort es- 
pecially nausea, vomiting, gas pains, and distention. 

6. The relief of paralytic ileus not associated with 
inflammation or mechanical block. 

They believe it should not be used in cases of 
marked sepsis, perforations of viscera, peritonitis or 
localized intra-abdominal abscess, general cachexia 
with hypotension, marked hypertension, conditions 
which can be treated by simple procedures carried 
out equally well under novocain or epidural anes- 
thesia, and paralytic ileus associated with peritonitis. 

SAMUEL Kaun, M.D. 
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Pribram, B. O.: Control of Avertin Anzsthesia 
with Thyroxin (Die Steuerungsmoeglichkeit der 
Avertinnarkose durch Thyroxin). Zentralbl. f. Chir., 
1929, Pp. 3138. 

The future of avertin anesthesia depends upon 
the development of a means of controlling it. De- 
toxication of avertin occurs in the liver and elimina- 
tion of the drug occurs through the kidneys. In 
both processes there are marked variations depend 
ing upon tolerance. Essential for detoxication—the 
combining of the avertin with glucuronic acid to form 
a non-toxic product—is the presence of glycogen inthe 
liver. It has been demonstrated that tolerance is 
greatest and detoxication occurs most quickly in 
hyperthyroidism. A patient weighing 55 kgm., who 
received 21 gm. of avertin (0.38 gm. per kgm.), was 
wide awake a few hours after the operation. 

The thyroid gland may be a direct or only an 
indirect factor in the detoxication process. In 
creased rapidity of detoxication may be due to an 
increase in the general metabolism. ‘Thyroxin seems 
to have a sugar-mobilizing effect. Experiments on 
animals have been unsatisfactory, but in a large 
number of clinical cases the reviving effect of thy- 
roxin has been surprising. In two cases in which 
prophylactic injections of thyroxin were given, it 
was impossible to induce a deep narcesis even with 
large doses of avertin. 

The manner in which thyroxin exerts its effect 
has not been determined definitely, but clinical ob 
servation has demonstrated very clearly that thy- 
roxin may be used to combat anesthetic accidents 
threatening life. In asphyxia, protracted sleep, and 
unusually long somnolence, 2 or 3 c.cm. of thyroxin 
should be injected intravenously. 

Hetmut Scumipr (Z). 








ROENTGENOLOGY 


Tabern, D. L., Hansen, N. A., Volwiler, E. H., and 
Crandall, L. A.: A Study of the Halogenated 
Oils Employed in Roentgenology. Radiology, 
1930, XIV, 304. 

The authors discuss the chemical, pharmacological, 
and clinical effects of various types of halogenated 
oils used in roentgenological study. Experiments 
showed that brominized olive oil is the least irritating 
to the pericardium and pleura. Brominized olive- 
oil esters, though more irritating than the bro- 
minized olive oil, are less irritating than the iodized 
oils commonly used. Brominized oils and esters in 
various combinations are more stable and less toxic 
than other halogenated oils. They do not cause 
iodism, and their viscosity is controllable. 

CLARENCE V. BATEMAN, M.D. 


Martin, H. E., and Quimby, E. H.: Calculations of 
Tissue Dosage in Radiation Therapy. Am. J. 
Roentgenol., 1930, XXili, 173. 

As their unit of measurement, the authors use the 
“threshold erythema” dose, a dose which in 80 per 
cent of the cases produces a faint reddening or bronz- 
ing of the skin in from ten to twenty days and in 20 
per cent produces no visible effect. 

Curves are used to show the percentages of surface 
irradiation delivered at various depths below the 
skin by four different types of surface irradiation. 
The tissue dose at a given depth is expressed in per 
cent of the skin erythema dose. 

In measuring the dosage delivered by interstitial 
irradiation with buried gold seeds of radon, the tu- 
mor mass is considered as a sphere, the diameter of 
which is the largest dimension of the mass, and the 
calculations are made as though the radon were con- 
centrated in the center of the mass. The amount of 
irradiation in per cent of the skin erythema dose 
which is received by the periphery of the sphere is 
then calculated from a table which is included in the 
article. 

Ten cases of neoplastic disease of the oral cavity 
and larynx in which the dimensions of the primary 
lesions and metastases and their distance from the 
skin portals were measured and the tissue dosage to 
the tumor was calculated in per cent of the skin ery- 
thema dose are presented in detail. In most of the 
cases the irradiation was given within a period of 
twenty days or less. The cases of transitional-cell 


carcinoma received an average of 300 per cent of the 
skin erythema dose by external irradiation only, 
whereas the cases of adult squamous carcinoma re- 
ceived 1,000 per cent of the skin erythema dose or 
more by combined interstitial and external irradia- 
tion. 
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The authors conclude that it is possible to dejin 
the lethal irradiation dose of a specific neoplasm, «nd 
that such knowledge should be of great value in the 
classification and treatment of neoplastic diseases 


C. D. HAAGENSEN, M.}) 


Pohle, E. A., and Wright, C. S.: Studies of rhe 
Roentgen Erythema of the Human Skin. |II. 
Macroscopic and Skin Capillary Changes 
After Combined Exposure to Roentgen Kays 
and Ultraviolet Rays. Radiology, 1930, xiv, :=:. 


The authors report an extensive series of experi 
ments which were carried out on white rats and !iu 
man beings to determine the effects of ultravivlet 
irradiation on skin which had been treated with 
the roentgen rays. Both types of rays were care 
fully measured. 

It was found that preceding ultraviolet irradiation 
enhanced the action of the roentgen rays and mate 
rially shortened the time of the healing process, but 
that ultraviolet irradiation given on established 
roentgen-ray lesions failed to increase the healing 
process. 

The findings in the human skin were essentially 
the same as those in the white rats. 

CLARENCE V. BATEMAN, M1) 


Turano, L.: A Study of Roentgen-Ray Erythen ma 
by Capillaroscopy (Lo studio capillaris opico 
dell’eritema da raggi Roentgen). Radiol. iivi., 
1930, XVil, 139. 

In his capillaroscopic study of the erythema 
caused by the roentgen rays the author noted 
alternate vasoconstrictions and vasodilatations 
with an irregular rhythm which persisted up to the 
tenth or twelfth day and were then followed hy « 
paralytic dilatation which lasted up to about two 
months after the irradiation. At the end of that 
time the vessels showed a tendency to become 
normal. 

Turano concludes that the time of beginning. tlic 
frequency, and the duration of the alternate dilit 
tions and contractions depend chiefly upon ‘hi 
constitution of the subject and the size of the do~ 


The early reaction is a manifestation of inten 


transitory irritability of the capillary walls. ! 
the first manifestation of beginning erythema 
always precedes the macroscopic changes in 11 
skin. 

The course of the roentgen-ray erythema sc: 
to Turano to confirm the hypothesis that the cay) 


laries have nerves of their own on which the ris 


act directly, giving them an independent motili 
However, these nerves are correlated with 
general vegetative nervous system. 

Avuprey G. MorGan, M.1) 
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May, E. A.: Roentgen Therapy in Acute Inflamma- 

“tory Conditions. Radiology, 1930, xiv, 411. 

Ever since the advent of roentgen therapy, occa- 
sional reports have been made of a beneficial action 
of the rays on acute inflammatory conditions. How- 
ever, there is a striking lack of uniformity in the 
data presented, and as the results were obtained 
with widely varying techniques, it is probable that 
many of them were accidental. To Heidenhain and 
Fried who used roentgen irradiation in over 1,500 
cases of acute inflammatory conditions belongs the 
credit of placing this treatment of inflammation on 
a scientific basis. 

May discusses the action of irradiation in some 
detail as regards its effect on bacteria and its effect 
on the tissues, citing his own findings and those of 
others. He reports the clinical results in a wide 
variety of conditions including furuncle, carbuncle, 
acute lymphadenitis, postoperative pneumonia, lym- 
phangeitis following paronychia, osteomyelitis, acute 
arthritis (especially arthritis of gonorrhceal origin), 
erysipelas, and acute nephritis. Two hundred and 
thirty-five cases treated by him are analyzed with 
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regard to the nature of the lesion and the results 
which were obtained. In 81.3 per cent of these, 
definite benefit was evident. The technique is de- 
scribed in detail. The following conclusions are 
drawn by the author: 

In acute inflammatory conditions, roentgen treat 
ment is of great help to surgery and also to more 
conservative therapy. It cannot replace the old 
methods, but is a very valuable adjunct to them. 
It not only alleviates pain, but also affects the entire 
process of inflammation. It should be undertaken 
only when surgical supervision is available. 

The beneficial action is produced by local and 
general effects. The local effects are hyperwmia, 
dilatation of the blood vessels, increased circulation 
of the lymph, and an increase in other local immu- 
nizing processes. The general effect tends to increase 
the specific and non-specific forces of resistance. ‘he 
effect as a whole is not yet clearly understood. 

The optimal dose of irradiation lies between 130 
and 300 R units on the skin over the intlamed area 
with the use of heavy filtration and high voltage. 

ApoLpeu Hartunc, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Anderson, C. C.: Difficulties and Fallacies in the 
Radiological Diagnosis of Hydatid Infection. 
J. College Surg. Australasia, 1930, ii, 301. 


The diagnosis of hydatid infection is made difficult 
by the fact that in almost every part of the body in 
which hydatid cysts are demonstrable other diseases 
closely simulating hydatid infection in appearance 
may occur. 

In the thorax, hydatid disease can be diagnosed 
from the roentgenogram, but sometimes this is very 
difficult. In lung or bone, the pericyst may be 
entirely absent, and it is the nature of the pericyst 
which governs the roentgenological appearance. 
When this adventitia is very fine, the outline is 
sharply defined, but as it becomes thicker its clear- 
ness is decreased until it may appear to be irregular. 
It is the irregularity which makes difficult the differ- 
entiation between hydatid disease and carcinoma, 
sarcoma, lung abscess, and dermoid. 

In the case of the liver, the conditions which must 
be differentiated from hydatid disease are malig- 
nancy, cirrhosis, abscess, and simple diaphragmatic 
adhesions. A repeat examination after a few weeks 
is often of value as in a hydatid cyst there will be 
little change, whereas in malignant disease there will 
be a definite change. 

Tumors of the uterus and appendages are not 
liable to cause confusion unless they are calcified. 
The greatest difficulty arises from calcified ovarian 
cysts and calcified fibromyomata of the uterus. The 
serological manifestations of hydatid disease are not 
likely to be of value in the differentiation of these 
conditions because they are usually absent when 
aseptic death of the hydatid has occurred. 

Hydatid cyst of the kidney has no diagnostic 
roentgen signs, but should be suspected when a 
renal tumor presents a cystic appearance. 

Peritoneal and mesenteric cysts are usually not 
demonstrable roentgenographically until the pericyst 
becomes calcified. After a barium meal the X-ray 
may reveal a rounded margin outlined by the barium- 
filled bowel. Peritoneal infection is usually second- 
ary. In cases of abdominal injury followed by pro- 
longed incapacity the history is suggestive of a 
ruptured hydatid cyst of the liver. The serological 
reaction is of great value except in cases of calcified 
tumors of the lower abdomen and pelvis, in which a 
negative result does not differentiate a dead hydatid 
cyst from a calcified dermoid, ovarian cyst, or uterine 
fibroid. 

Peritoneal inflation is not advisable as a diagnostic 
procedure. Claessen states there has been no case 
reported in which pneumoperitoneum made the 


diagnosis possible after all other methods 
failed. 

The skeletal tissues are affected only infrequen 
As the adventitia is usually absent in bone, a mi 
locular burrowing growth results which erodes 
destroys the bone without giving any definit« 
dication of its nature. Dévé has shown that t! 
are present on the outer covering of the cyst num 
ous osteoclasts which destroy the bone as the « 
develops. There is no periosteal reaction until | 
cortical layer has been penetrated. When the ys! 
finally extends to the soft parts, the fibrous caps: 
develops in the normal way. Hydatid cysts must 
differentiated from endosteal sarcoma, enchondrv 
and secondary sarcomatous or carcinomatous 
posits, all of which are associated with lack of an 
osteitic reaction at the edge of the area of rarefaction 
When there is a multilocular burrowing growth 
cyst can be differentiated from echinococcus al\ 
olaris only by biopsy. Negative serological reacti 
are not of much value. Fracture may lead t\: 
diagnosis of osteosarcoma or osteitis fibrosa cys' 
or, when associated with suppuration, to a diagn 
of tuberculous abscess. Calcification in a chil: 
more likely to indicate a tuberculous lesion, sii 
calcification of the adventitia is a sign of degen: 
tion and is not expected before the third or fo 
decade of life. The roentgen diagnosis of hydatic 
fection of bone is easy only in infection of a lon 
bone with areas of increased radiotranslucenc\ 
tending the length of the shaft. In all other insta: 
the roentgenogram can be interpreted only 
difficulty. E. S. Pratt, M.D 


Scala, G., and Ciminata, A.: Gangrene of the x- 
tremities (Le gangrene delle estremita). 
ital. di chir., 1930, xxiv, 746, 752, 774. 

SCALA reviews the different forms of gangreic oi 
the extremities, chief among which are juvenile « 
darteritis or juvenile gangrene, obliterating throm! 
endangiitis or Buerger’s disease, intermittent claudi 
cation of the Charcot type, arteriosclerotic gangren 
and senile gangrene with its two subvarieties 
diabetic and the syphilitic. 

All of these occur more frequently in males tha: 
females and are more common in the lower lin 
than the upper limbs. At least at first they 
unilateral. 

Endarteritis is related to arteriosclerosis. It | 
its origin in a lipoid infiltration of the deep laye: 
the intima which is one of the most important st) 
uli for the characteristic hyperplasia of the conm 
tive tissue of the intima. With the hyperplasia t! 
are compensatory phenomena such as a decreas 
the cardiovascular tension and hypoplasia of 
media. 
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in all forms of gangrene there is a neurovegetative 
disequilibrium. ‘This component is most marked in 
juvenile gangrene. In the forms seen in later years 
it gives place to an angiopathic component. With 
this change there is a progressive change from le- 
sions of the intima to lesions of the media which are 
chielly degenerative in character because of the pre- 
dominant angiopathic component. These charac- 
teristics establish a relationship between these gan- 
grencs and the vasomotor trophic neuroses, but in 
the latter the disturbance is chiefly, if not wholly, 
neurovegetative. The neurovegetative disequili- 
brium is due to defective development and func- 
tional arrhythmia of both the sympathetic and para- 
sympathetic systems. These forms of gangrene are 
more common in the lower limbs than in the upper 
limbs because the lower limbs are less highly de- 
veloped than the upper limbs. 

There is a constitutional factor in these gangrenes 
that is more marked in the juvenile forms than in the 
arteriosclerotic, diabetic, and syphilitic forms. As- 
sociated with the constitutional factor there are anom- 
alies in the endocrine glands. chiefly those of the ec- 
todermal group, such as the thyroid, hypophysis, 
and suprarenal capsules, but sometimes also in the 
genital glands. In the presence of predisposing fac- 
tors, the immediate cause of gangrene may be an 
external agency such as trauma, exertion, toxins 
such as alcohol, lead, and mercury, abnormal prod- 
ucts of metabolism, acute and chronic infections, 
and cold. 

CIMINATA discusses various surgical methods of 
treating gangrene. He states that some surgeons 
have reported excellent and even permanent results 
from periarterial sympathectomy of the femoral ar- 
tery, Whereas others have had no success from this 
procedure. The difference he attributes to the stage 
of the disease at which the operation was performed. 
Periarterial sympathectomy is not entirely free from 
danger as numerous cases in which it was followed 
by primary or secondary hemorrhage, postoperative 
thrombosis, or aneurismal hematoma have been 
reported. 

Embolectomy has been performed in 216 cases of 
gangrene of the extremities, 145 of which have been 
reported in the Scandinavian literature. The success 
of this operation depends largely on the time at 
which it is performed. The best results are obtained 
in cases operated upon during the first ten hours. If 
the diagnosis is made early and the operation is per- 
formed at once the patient’s life may be saved. 

On the theory that the gangrene is caused by hy- 
perfunction of the suprarenals, left suprarenalectomy 
has been performed in a number of cases. Of 115 
cases in which this operation was done by Oppel, it 
relieved the cyanosis and pain in 15. In 50, a sec- 
ondary amputation was necessary. Of 62 cases 
treated by suprarenalectomy by other Russian sur- 
geons, the pain stopped temporarily in 21 and for at 
least a year in 14. In 20 it was not affected. In 9, 
the ulcer became healed and the gangrene demar- 
cated. These were all cases in which the pain stopped. 


In 5 cases there was suppuration of the bed of the 
suprarenal, ‘The mortality was 11 per cent. 

Resection of the lumbosacral sympathetic and 
root section has been tried in about 20 cases, but 
this number is not sufficient for definite conclusions. 
Theoretically operation on the lumbosacral ganglia 
should suppress vasoconstrictor impulses and if the 
humoral endocrine and other factors controlling 
vessel tonus are normal, the operation should im 
prove the local circulation. However, if the latter 
also exercise a vasoconstrictor action, suppression 
of the nerve impulses will not help the condition. 
This may explain the negative results in some cases. 

Arteriovenous anastomosis has not given satis- 
factory results and has a high mortality. 

Some surgeons have reported good results from 
ligation of the veins, whereas others have failed to 
relieve the condition by this procedure. It is be- 
lieved by some that periarterial sympathectomy 
gives the best results when it is accompanied by 
ligation of the vein. 

When conservative methods fail, amputation must 
be performed. The site at which it should be done 
is determined by the arterial pulsation, oscillometry, 
the Moskowitz test, roentgen examination, capil- 
laroscopy, and the vasomotor test. None of these 
methods alone is sufficient. As a rule an economical 
amputation may be perfermed first and if this proves 
insufficient a high amputation may be performed 
later. The second operation should be performed 
under spinal anesthesia in order to prevent the shock 
of two etherizations. 


In the discussion of these reports, DONATI said 


” 


that the term ‘‘spontaneous gangrene” should be 
applied only to gangrene of unknown cause. Early 
diagnosis is important. The earlier operation is 
performed the greater the chances of success. The 
operation should be as conservative as possible. 

FRUGONI called attention to the muscle atrophy 
which sometimes occurs early. He stated that this 
is not of neuritic origin but isa myopathic dystrophy; 
it may appear before there are any changes in the 
color or temperature of the limb and may lead to a 
mistaken diagnosis of neuritis if attention is not 
given to the vessels. Among the complications are 
a muscle contraction analogous to Volkmann’s con- 
traction and a multiple and migrating phlebitis 
which is generally apyretic, entirely or nearly pain- 
less, and associated with slight inflammation and 
rosary-like nodules, which may become absorbed 
spontaneously. The migrating polyphlebitis shows 
the systemic character of Buerger’s disease which is 
differentiated from juvenile arteritis by its more 
systemic character and possible regression of the 
symptoms as the result of the canalization of throm- 
bi; also, in some cases, by the histological charac- 
teristics. 

Pace called attention to the value of oscillography 
in the diagnosis of arterial occlusion and to a new 
method proposed by Aldrich and McCluse for the 
differentiation of spasmodic forms from true oblit- 
erating forms. He discussed his study of the physi- 
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ological effects of periarterial sympathectomy, calling 
attention to the reaction to contralateral vasomotor 
pressure and the functional signs to be deduced 
from a study of pressure after sympathectomy. 

PONTANO criticized the operation of suprarenal- 
ectomy, stating that neither scientific considerations 
nor practical results justify its performance. 

VOLTERRA reviewed the work on pericapillary 
cells. He believes that such cells exist, but that they 
are not contractile cells. 

VANZETTI rejected Scala’s theory that endarteritis 
is a form of arteriosclerosis. He stated that in the 
former condition there are no degenerative phenom- 
ena whereas in the latter condition the essential fea- 
ture is degeneration. The type of proliferation of 
the intima is also different. In obliterating endar- 
teritis the veins are also involved, whereas in arterio- 
sclerosis they are not. It is difficult to state exactly 
the relation between obliterating endarteritis and 
Buerger’s disease. Histological pictures in some cases 
of endarteritis obliterans are certainly very much 
like those of Buerger’s disease. A histological study 
of early stages of the two diseases will probably clear 
up the question. 

SCALONE said that suprarenalectomy is of very lit- 
tle value in gangrene. Periarterial sympathectomy 
cannot do much good in advanced cases but in the 
pregangrenous period it is of value to bring about 
peripheral vasodilatation, active hyperemia, and 
warmth of the extremity. Scalone has demonstrated 
that ligation of the vein affects the blood pressure at 
the periphery, contrary to the statement of Bian- 
cardi and Biolato. 

RONZINI stated that electrical stimulation of the 
lumbar sympathetic chain has a strong influence on 
arterial pressure. However, the increase does not 
differ from that produced by stimulation of a periph- 
eral spinal nerve. It is therefore due to a reflex ac- 
tion of the vasomotor center to the pain stimulus. 
Accordingly, the experiments to not prove a direct 
influence of the lumbar sympathetic on arterial pres- 
sure in the lower limb. 

ALESSANDRI emphasized that the most important 
factors in the treatment of gangrene are early diag- 
nosis and operation. In the diagnosis, biopsy of a 
vein of the affected limb and arteriography are of 
great aid. 

LUNEDEI said that some importance had been at- 
tributed to the spastic-atonic syndrome in gangrene, 
but that this is seen in various diseases and some- 
times in perfectly normal persons. He thinks that 
the capillary changes are only predisposing factors 
and not true causes of the disease. The pain is due 
to venous congestion and the liberation of substances 
similar to histamin that cause vasodilatation. 

ARESU stated that he does not differentiate be- 
tween arteriosclerosis and senile involution of the ar- 
tery, particularly when the process runs an oblit- 
erating course. He thinks the arterial lesions which 
cause diabetic gangrene are a true arteriosclerosis 
which differs from the ordinary form only in being 
more obliterating, evidently because of the special 
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characteristics of the lipoids in these subjects duc to 
the high degree of lipemia in this disease. 

SCALA said that he had not intended to say that 
endarteritis is a form of arteriosclerosis, but only 
that there are physiological links between the two 
conditions. 

CiminatT stated that in his opinion the skepti- 
cism of his colleagues with regard to conservative 
operation in gangrene is not entirely justified. Con 
servative operation is of course of no value in the 
advanced stages, but may be effective if it is per 
formed early. Suprarenalectomy is not dangerous 
and has a low mortality if performed with proper 
technique. Resection of the lumbar sympathetic 
ganglia has given good results, but its mortality is 
higher than that of suprarenalectomy. Ligation of 
the vein deserves a trial. Auprey G. Morcan, M.]) 


Bérard and Peycelon: Connective Tissue Tumors 
of the Limbs: Remote Results and New (b- 
servations (A propos des conjunctivomes ‘vs 
membres. Résultats éloignés et observations nou 
velles). Lyon chir., 1930, xxvii, 82. 

The first case reported was that of a girl thirteen 
years of age who discovered a painless tumor on the 
right buttock in August, 1926. The neoplasm grew 
to the size of a fist. Operation was performed in Jan- 
uary, 1927. The microscopic diagnosis was ‘‘round- 
cell sarcoma.”’ One month later there was a recur- 
rence. An extensive exeresis was then done. | he 


tumor was a polymorphous sarcoma consisting of 
small elements of varied aspect, but ordinarily round, 
organized in islets separated from each other by thin 


strips of connective tissue. As there were numerous 
adipose elements, it was of the type described as 
“liposarcoma.” Eight days after the operation the 
patient was given treatment by irradiation. When 
she was re-examined three years later she was found 
to be entirely cured. Although the buttock muscles 
were largely sacrificed, all movements of the thigh 
were normal and no difficulty was experienced in 
walking or in standing for some time. 

The authors report also a reticulosarcoma o/ the 
right forearm of an infant aged six months ani a 
probably telangiectatic tumor of the antero-external 
part of the root of the thigh of a woman fifty: five 
years of age. 

In the last three years they have treated eightcen 
patients with connective tissue tumors. Nine are 
now dead. Six of the eighteen had already bven 
treated surgically or with physical agents and were 
referred for treatment of a recurrence. Of these six 
patients, two, who were treated by surgery supple- 
mented by irradiation, are still living. Of five ot hers 
who were treated by surgery and irradiation, ‘our 
are still alive. Also surviving is one who was tre: cd 
by surgery alone in March, 1928. Two patints 
treated by irradiation alone are dead. One paticnt 
who was treated by surgery and both radium «nd 
roentgen irradiation died after surviving the lirst 
tumor for four years. Two other patients arrived 
in a state that did not justify treatment. 
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Amputation should be done when the essential 
parts of the limb are compromised. When a con- 
servative operation is performed it should be sup- 
plemented by deep radiotherapy. Recurrences may 
develop after years. Contrary to the irradiation 
technique recommended for epitheliomata, multiple- 
treatments should be given over a period of several 
weeks with doses calculated to conserve the vitality 
of the integuments. The radioresistance of connec- 
tive neoplasms does not increase with the number 
and duration of the irradiations. Applications given 
thirty-six or more months after the first application 
seemed as efficacious as the first application. 

In the discussion, CHALIER reported a good result 
of conservative surgery combined with X-ray irra- 
diation in a case of connective tissue tumor of the 
limb. PAce. 


Horning, E. S., and Richardson, K. C.: Cytological 
Differences Between Normal and Malignant 
Tissues. Med. J. Australia, 1930, i, 238. 

In their discussion of various human and rodent 
neoplasms, the authors include the occurrence and 
behavior of the Golgi apparatus, mitochondria, 
melanosis, and chromidial extrusions. An interpre- 
tation of the phenomenon of chromidial extrusion 
from the point of view of the hypotheses of Popofi is 
suggested. The authors believe that several atypical 
phenomena in neoplastic cells may be partially ac- 
counted for by recent observations on the function 
of mitochondria and their behavior in cells under- 
going cytolysis. The various theories regarding 
melanin formation are cited briefly and evidence in 
favor of the mitochondrial origin is presented. 

Nuclear behavior in neoplastic cells is contrasted 
with the normal processes in healthy cells. Sarcoma 
and carcinoma cells are described in detail with par- 
ticular attention to these nuclear phenomena. Re- 
cent observations on the behavior of the nucleolus 
in normal and neoplastic cells are discussed. 

The phenomenon of amitosis, so typical of neo- 
plastic cells, is correlated with the same process oc- 
curring in cells undergoing cytolysis in vitro in an 
unchanged medium. It is suggested that the degen- 
erating cell liberates a substance which gives rise to 
asymmetrical division, and that the extensive ne- 
crotic areas so frequently observed in neoplastic tis- 
sues liberate a similar substance which brings about 
amitosis in the tumor cells. 

In sarcomata, evidence of a gradual process of cel- 
lular differentiation from the normal stromal ele- 
ments to the highly specialized sarcoma cells has 
been noted. An interpretation of the part played by 
chemotactic principles in this phenomenon is sug- 
gested. Recent new observations on the behavior of 
sarcomata in vitro are cited in support of the theories 
of cell differentiation. 

The more important physiological differences be- 
tween normal and malignant cells cultivated in vitro 
are discussed, and the evidence of the existence of a 
growth-promoting principle in neoplastic cells is 
summarized briefly. 
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The article contains excellent photomicrographs. 
Joun J. MALoNry, M.D. 


Weber, F. P., Schwarz, E., and Hellenschmied, R.: 
Spontaneous Inoculation of Melanotic Sar- 
coma from Mother to Fetus. Bri. JJ. J., 1930, i, 
537: 

The authors report what they believe to be the 
first recorded case of transmission of a malignant 
neoplasm from mother to child by spontaneous 
inoculation. A woman known to have a melanotic 
sarcoma was delivered by cwsarean section, three 
months before her death, of a child who at first 
appeared to be healthy. At the time of operation 
the lower uterine segment was occupied by a huge 
black placenta, which proved to be infiltrated with 
masses of melanotic growth. When the child was 
eight months old, it was admitted to the hospital 
with an enlarged liver on which bosses suggesting a 
malignant neoplasm could be distinguished by 
palpation. Following increasing cachexia, the child 
died at the age of ten months and one week. Shortly 
before its death minute nodules developed beneath 
the skin. 

At autopsy, the bosses which had been felt in the 
liver were found tc be melanotic tumors. ‘The size 
of the growths suggested that the primary infection 
was in the liver, but there were many infiltrated 
lymphatic glands in the abdomen and minute 
metastases in the lungs and the subcutaneous tissue. 
Palpation during life and examination after death 
indicated that the growth of the neoplasm in the 
liver had been rather circumscribed and slow as if 
there was considerable resistance on the part of the 
child’s tissues. The tumor cells from which the 
growths in the child’s liver had developed had evi 
dently been carried to the hepatic capillaries by way 
of the blood stream in the umbilical vein from the 
placenta, which is known to have been melanom- 
atous. Jacop M. Mora, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Gusnar, K. von, and Globig, H.: An Unusual Form 
of Sepsis (Uber cine besondere Form der Sepsis). 
Deutsche Ztschr. f. Chir., 19209, cexxi, 263. 

In 1916 Bogdan reported several cases of sepsis 
with an unusual course which was due to the small, 
narrow, gram-negative anaérobic bacillus described 
by Buday and in most instances was fatal. Only 
thirty-four such cases have been seen in Hungary. 
The authors report the following case: 

A man fifty-one years old was thrown from an 
automobile and sustained a bruise on the face. Three 
days after the accident the site of the injury was 
swollen and red and a high fever had developed. On 
the following day the patient was sent to the hos- 
pital. He gave a history of having been hospitalized 
five years previously for an exudative pleurisy. 

The wound in the face was enlarged and an abscess 
opened. The temperature promptly dropped, but 
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four days later suddenly rose to 39.0 degrees C. Af 
ter the rise there was an irregular intermittent fever. 
Fourteen days later a sterile exudate was obtained 
from the right chest, and roentgen examination 
showed bilateral apical tuberculosis. Four days later 
the patient complained of pain throughout the body 
which was most marked in the region of the liver and 
right shoulder. Six days after the first thoracotomy, 
4oo c.cm. of mucopurulent exudate were removed 
from the right chest. Cultures of this exudate re- 
vealed the bacillus of Buday. The patient died four 
weeks after his admission to the hospital. 

Autopsy disclosed an old fracture of the nose, pu- 
trefactive bronchopneumonia and areas of gangrene 
in both lungs, phlebitis of a branch of a pulmonary 
vein coming from an area of gangrene, multiple liver 
abscesses, phlebitis of a hepatic vein, and septic 
thrombosis and arteritis of a branch of the pulmo- 
nary artery, multiple abscesses in the psoas muscles, 
pyo-arthrosis of the right hip joint, an old produc- 
tive tuberculosis of both apices, slight hypertrophy 
of the prostate, and trabeculation of the bladder. 

With the exception of chills, there were present in 
this case all of the symptoms previously observed in 
this type of sepsis—systemic infection, irregular fe- 
ver, multiple liver abscesses, pleural empyema, foci 
of gangrene in the lungs, and purulent arthritis. 

The condition can be differentiated from the usual 
type of septicemia by the clinical picture as well as 
the bacterial findings. 
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The prognosis is unfavorable. The best results re 
obtained from the early use of serum therapy. 
The authors emphasize the importance of consid- 
ering the presence of anaérobes in all cases of sepsis, 
CoLMERs (7. 
DUCTLESS GLANDS 


Madruzza, G.: An Experimental Study of the Re- 
lationship between the Thymus and the Geni- 
talia (Contributo sperimentale alle correlazion! tra 
timo e genitali). Riv. ital. di ginec., 1929, x, 64 

The author reports experiments which sho ed 
that the relationship between the thymus ani sex 
glands is one of antagonism. This was manifested 
by hyperplasia of the thymus after castration, re 
duction in its size after so-called stimulating irra 
diation of the ovaries, retardation of the sc\ual 
development of animals treated with thymus, h\ 
trophy and hyperplasia of the thymus in the pre 
pubescent period, and regression of the thymus at 
puberty and during pregnancy. 

An antagonism between the thymus and the 
uterus was shown by retardation of atrophy o! the 
genitals when exaggerated function of the th 
was suppressed by irradiation. 

These observations are of importance because the\ 
suggest that irradiation of the thymus might he of 
value to combat the effect of removal of the sex 
glands. The uterus influences the thymus only 
through the sex glands. Auprey G. Morcay, M1). 
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